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Title: Therapeutic Use of Self: Continuing Education for Occupational Therapy Practitioners 
and Students      	
Jessica Anderson, MOTS, Hannah Halbakken, MOTS & Anne Haskins, PhD, OTR/L. 
Department of Occupational Therapy, University of North Dakota School of Medicine and 
Health Sciences, 1301 N Columbia Rd, Grand Forks, ND 58203 	
Only half of occupational therapy students graduating from occupational therapy programs feel 
sufficiently trained in therapeutic use of self (Taylor, Lee, Kielhofner & Ketkar, 2009). There are 
also many healthcare trends that make forming the therapeutic relationship difficult (Moreno, 
Delgado, Leyva, Casanova & Montes, 2019). The purpose of this scholarly project was to 
enhance the knowledge and skills of occupational therapy practitioners and students regarding 
therapeutic use of self.	
A literature review was completed with information regarding therapeutic use of self, rapport, 
the Intentional Relationship Model (Taylor, 2008), empathy, cultural competence, healthcare 
barriers and trends, and current training available for occupational therapy practitioners 
regarding therapeutic use of self. It has been discovered that when occupational therapy 
practitioners build strong therapeutic relationships with clients, improved outcomes, adherence to 
treatment, and overall improved quality of life occurs (Folkens, Roberts & Haskins; 2019; 
Kornhaber, Walsh, Duff & Walker, 2016). The problem of the lack of knowledge and training 
regarding therapeutic use of self for occupational therapy practitioners was identified and a 
course was developed. 	
A continuing education course was created using Bloom’s Taxonomy (Bloom et al., 1956) to 
write the objectives and using the theory of Andragogy (Knowles, 1985) to guide the teaching 
and learning methods. The Intentional Relationship Model (IRM) (Taylor, 2008) was used to 
guide the creation of the course content. The continuing education course was created to enhance 
client and practitioner satisfaction by increasing the education available regarding therapeutic 
use of self. It is important for the value of the occupational therapy profession to maintain the 
therapeutic relationship. The continuing education course offers opportunities and strategies to 
create the relationship in a way that is interactive, engaging, and effective. 	
	






Occupational therapy is a helping profession. A profession built on the foundational 
beliefs of the value of humanity and the importance of being able connect with the individuals 
through a skilled interaction, therapeutic use of self.  Therapeutic use of self is a therapist’s 
conscious efforts to optimize interactions with clients (Cole & McClean, 2003; Gillen, 2014). 
Only half of occupational therapy students graduating from occupational therapy programs feel 
sufficiently trained in therapeutic use of self (Taylor, Lee, Kielhofner & Ketkar, 2009). In 
addition, 5% of occupational therapists reported not being trained at all in therapeutic use of self 
(Taylor et al., 2009). However, occupational therapy practitioners believe that therapeutic use of 
self is a unique characteristic of occupational therapy; therefore, this is a significant disconnect 
in the profession (Taylor et al., 2009). The skill of therapeutic use of self and building 
therapeutic relationships with clients is important because it has been discovered that when 
occupational therapy practitioners have strong therapeutic relationships with clients, the result is 
improved outcomes, including adherence to treatment and improved quality of life (Folkens, 
Roberts & Haskins, 2019; Kornhaber, Walsh, Duff, & Walker, 2016). Humbert et al. (2018) also 
found that when occupational therapists were empathic, the result was a positive therapeutic 
relationship. Unfortunately, several current healthcare barriers and trends make it difficult to 
establish therapeutic relationships and establish rapport with clients. These barriers and trends 
include cost-containment, high productivity rates, current Medicare changes, time-constraints, 
etc. (Moreno, Delgado, Leyva, Casanova & Montes, 2019) all of which have contributed to a 
lack of client-centered care within the healthcare system (Hinojosa, 2007).	
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A literature review was completed using the following keywords: Intentional 
Relationship Model (IRM) (Taylor, 2008), empathy, cultural competence, healthcare barriers 
and trends, and current training available for occupational therapy practitioners regarding 
therapeutic use of self. Multiple scholarly databases, textbooks, and reliable websites were used 
for the review of literature. We discovered that when occupational therapy practitioners build 
strong therapeutic relationships with clients, improved outcomes, adherence to treatment, and 
overall improved quality of life occurs (Folkens et al., 2019; Kornhaber et al.,  2016). The 
problem of the lack of knowledge and training regarding therapeutic use of self for occupational 
therapy practitioners was identified and a course was developed. 	
Product	
Since only half of occupational therapy students graduating from occupational therapy 
programs have reported feeling sufficiently trained in therapeutic use of self (Taylor et al., 2009), 
our goal was to create an educational course that would increase practitioner confidence in the 
skill of therapeutic use of self. The product is intended for occupational therapy practitioners 
(occupational therapists and occupational therapy assistants), occupational therapy students, and 
occupational therapy assistant students. Within the course there are various interactive 
educational activities used to facilitate the learning of the individuals with the goal of increasing 
the knowledge on therapeutic use of self and how to implement the skills into practice settings. 
The product has eight modules total including the following: Introduction to Therapeutic Use of 
Self, The Six Modes, The Empathizing Mode, Interpersonal Reasoning, Communication with 
Colleagues, Overcoming Barriers and Trends, Use of Self within Different Cultures, and 
Summary and Application of Concepts (Taylor, 2008).  	
Theoretical Foundation	
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Intentional relationship model. 	
The IRM was the theoretical foundation basis of the product and the content in the model 
guided the content of the education course (Taylor, 2008). Taylor (2008) created the IRM, which 
is a model of the therapeutic relationship and use of self within occupational therapy practice. 
The model is a conceptual practice model and was developed to explain the therapeutic use of 
self in occupational therapy and how the relationship facilitates or inhibits occupational 
engagement (Taylor, 2008). The IRM is not a stand-alone model, but rather should be used in 
conjunction with other models in practice (Taylor, 2008). The IRM consists of four central 
elements: the client, interpersonal events that occur in therapy, the therapist, and occupation 
(Taylor, 2008). Within the IRM, there are 6 therapeutic modes used to communicate with clients, 
the modes including the following: advocating, collaborating, empathizing, encouraging, 
instructing, and problem-solving (Taylor, 2008). Each of the six IRM modes are therapeutic and 
effective; however, determining what mode to use depends on the client’s perspective and 
experiences and more than one mode may be used with a client (Taylor, 2008).  	
Andragogy. 	
Andragogy is the method and practice of teaching adult learners (Knowles, 1985). 
Knowles (1985) discovered that adults learn best if learning is self-directed, can be related to 
previous experiences, applied to his/her life situations, the learning is problem-centered, and if 
learning is self-fulfilling, increases self-esteem, self-confidence, and/or self-actualization. 
Multiple principles from the theory of Andragogy were used to help create effective adult 
teaching and learning activities throughout the creation of the course. These principles are further 
described in Chapter III of this scholarly project. 	
Bloom’s Taxonomy. 	
 4 
Bloom’s Taxonomy is a hierarchical classification system consisting of three domains 
and six levels of knowledge based on type and complexity of learning (Bloom, Englehart, Furst, 
Hill & Krathwohl, 1956). The Taxonomy is commonly used to build learning objectives (Bloom 
et al., 1956). Su and Osisek (2011) described that Bloom’s Taxonomy emphasized the 
importance of planning learning objectives, instructional activities, and assessment methods and 
stated that this taxonomy can help guide educators to develop lesson plans and curriculum for 
adults. We used Bloom’s Taxonomy to develop the course objectives, activities and assess 
learning. Within Bloom’s Taxonomy, there are different categories for the levels of learning. The 
levels from lowest to highest include the following: knowledge, comprehension, application, 
analysis, evaluation, and synthesis (Bloom et al., 1956). All the levels of learning were used in 
the creation of the learning objectives, instructional design, and instructional activities. The 
learners are provided with the general knowledge initially in each module and towards the end of 
the module the participants were challenged to learn at the highest level in Bloom’s Taxonomy. 
The two domains in Bloom’s Taxonomy used for the development of the product were: cognitive 
and affective (Bloom et al., 1956).    
Key Terms and Concepts   
The following terms are used frequently throughout the project. In order to ensure 
accurate understanding of the terms, definitions of each term are provided.    	
• Andragogy: The method and practice of teaching adult learners (Knowles, 1985). 
• Autonomy: Is a person’s independence with activities and the opportunity to choose to 
make decisions by himself or herself (Guidetti & Tham, 2006).  
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• Client-Centered: Acknowledging the importance of a clients’ perspectives, decisions 
about their health, and capability of clients to lead therapy sessions (Black, 2014; Mroz, 
Pitonyka, Frogelberg & Leland, 2015).  
• Health: “The state of complete physical, mental and social well-being and not merely the 
absence of disease or infirmity” (World Health Organization, 2019, para. 1). 
• Healthcare Environment: The location in which therapy or healthcare is provided, for 
example, hospitals, skilled nursing facilities (SNF), schools, outpatient clinics, home 
health, academia, early intervention, mental health clinics, industry, schools, 
communities, etc. (AOTA, 2014).   
• Intentional Relationship Model (IRM): Model of the therapeutic relationship and use 
of self within occupational therapy practice (Taylor 2008). 
• Interpersonal Reasoning: The process in which a therapist reflects on the therapeutic 
relationship and the interpersonal event occurring in the interaction with a client, the 
therapist uses the steps to respond to the client in an appropriate manner (Taylor, 2008). 
• Occupational Therapy: “The therapeutic use of everyday life activities (occupations) 
with individuals or groups for the purpose of enhancing or enabling participation in roles, 
habits, and routines at home, school, workplace, community, and other settings” 
(American Occupational Therapy Association [AOTA], 2014, p. S1).  
• Occupational Therapy Practitioners: Refers to both occupational therapists and 
occupational therapy assistants (AOTA, 2014).  
• Rapport: “One’s deliberate overtures to make a client feel at ease, particularly when first 
meeting and getting to know the client” (Taylor, 2008, p. 177).  
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• Therapeutic Mode: One of six specific ways of relating to a client, including 
advocating, collaborating, emphasizing, encouraging, instructing, and problem-solving 
(Taylor, 2008). 
• Therapeutic Relationship: “Socially defined and personally interpreted interactive 
process between the therapist and a client” (Taylor, 2008, p. 55). 
• Therapeutic Use of Self: Is a practitioner’s conscious efforts to optimize interactions 
with clients (Cole & McClean, 2003; Gillen, 2014).        
Introduction to Chapters	
This scholarly project is divided into chapters in which we describe the foundations of 
this project and the processes that we undertook during the project’s completion. Chapter II 
Literature Review consists of the results from the literature review as well as an overview of the 
product. Chapter III Methods presents the methodology and the process of decisions used for the 
development of the product. Chapter IV Product is an introduction and overview to the product 
and the entire product is available in Appendix A. Finally, Chapter V Summary is a summary of 
the project including recommendations and limitations of the product, followed by the list of 











Literature Review  
  
Occupational therapy is defined as “the therapeutic use of everyday life activities 
(occupations) with individuals or groups for the purpose of enhancing or enabling participation 
in roles, habits, and routines at home, school, workplace, community, and other settings” 
(American Occupational Therapy Association [AOTA], 2014, p. S1). Occupational therapy 
practitioner refers to both occupational therapists and occupational therapy assistants (AOTA, 
2014). Occupational therapy practitioners assist clients of all ages and in various stages to 
facilitate the clients’ engagement in meaningful everyday activities (Clifford O’Brien & Hussey, 
2012). Occupations are activities an individual participates in and identifies as valuable (AOTA, 
2019b; Clifford O’Brien & Hussey, 2012). According to the AOTA, occupational therapy 
practitioners enable clients to live to the fullest potential by focusing on what is important to the 
client (AOTA, 2019b). Individuals have roles and routines in life, whether it is in school, home, 
work, community, or other settings, and all people have roles and routines that contribute to who 
they are as individuals. Occupational therapy practitioners provide skilled interventions to help 
the individual meet his or her needs and fulfill his or her roles. One may be referred to 
occupational therapy services after an injury, illness, disability, limitation, or are considered “at 
risk” (AOTA, 2019b).  
The most common settings occupational therapy practitioners work in include the 
following settings: hospitals, skilled nursing facilities (SNF), schools, outpatient clinics, home 
health, academia, early intervention, mental health, and in the community (Jacobs, 2011). The 
occupational therapy practitioner collaborates with the client to determine what is important and 
through the information the goals and treatment plan are established (AOTA, 2014). 
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Occupational therapy practitioners have a holistic perspective and take the environment into 
consideration to ensure all needs are being met (Clifford O’Brien & Hussey, 2012). The 
adaptations and modifications to the environment enhance occupational engagement for the 
clients (AOTA, 2014). Sutton, Hocking, and Smythe (2012) discovered a central focus of 
occupational therapy practice is to address occupational deprivation and encourage clients to 
engage in occupations. With the holistic approach, occupational therapy practitioners have the 
ability to address the physical, cognitive, psychosocial, and other aspects of the individual in 
order to assist with providing support in activities that influence the health, well-being, and 
quality of life of the client (Clifford O’Brien & Hussey, 2012; Kennedy & Davis, 2017).    
Therapeutic Use of Self 
Within occupational therapy literature, there is an emphasis on an occupational therapy 
practitioners therapeutic use of self when interacting with clients (AOTA, 2014; Schwank, 
Carstensen, Yazdani & Bonsaksen, 2018; Taylor, Lee, Kielhofner & Ketkar, 2009). Therapeutic 
use of self is a practitioner’s conscious efforts to optimize interactions with clients (Cole & 
McClean, 2003; Gillen, 2014). This is part of the holistic nature of occupational therapy, as 
practitioners do not focus only on the disease or disability but focus on the person as a whole. 
Solman and Clouston (2016) determined the term therapeutic use of self encapsulates “the 
therapist’s role in working consciously with the interpersonal side of the therapeutic relationship 
to facilitate an optimal experience and outcome for the client” (p. 514). The phrase “therapeutic 
use of self” is an umbrella term that encapsulates the characteristics needed to establish 
therapeutic relationships, rapport, and the Intentional Relationship Model (IRM), which has been 
described in later sections. Therapeutic use of self involves delivering client-centered care using 
a collaborative, empathetic approach with clients (AOTA, 2014). More than 80% of occupational 
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therapy practioners have reported therapeutic use of self is one of the most important skills in the 
practice (Taylor et al., 2009). However, there is a lack of research on therapeutic use of self, 
which influences the profession of occupational therapy and the unique value occupational 
therapy practitioners are expected to be equipped with (Guidetti & Tham, 2006). The unique 
value is the planned therapeutic relationship, which occurs during the occupational therapy 
session (Guidetti & Tham, 2006). The dynamic relationship between the practitioner and client is 
found within the 3rd edition of the Occupational Therapy Practice Framework (AOTA, 2014, p. 
S12): 
Clients bring to the occupational therapy process their life experiences and their 
hopes and dreams for the future. They identify and share their needs and 
priorities. Occupational therapy practitioners bring their knowledge about how 
engagement in occupation affects health, well-being, and participation; they use 
this information, in addition to theoretical perspectives and clinical reasoning, to 
critically observe, analyze, describe, and interpret human performance.  
Using a survey study, Cole and McLean (2003) found that 96.5% of occupational therapy 
practitioners believe therapeutic relationships are crucial to functional performance. When 
occupational therapy practitioners receive information from clients about their circumstances, 
life experiences, and hopes, the practitioner makes sense of this information to help discover 
meaning and build hope for the client (AOTA, 2014). The therapeutic relationship and 
interaction between the occupational therapy practitioner and client are used to promote, prevent, 
cure, or manage disease, illness, or dysfunction (Bonder, 2009). Bonder (2009) found that 
occupational therapy practitioners are expected to determine the best relationship with the client 
that is needed in order to achieve the most optimal performance and to reach outcomes. The 
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power continuum is vital to a successful therapeutic relationship in order to ensure the client 
feels a sense of power with making decisions related to his or her treatment plan/care (Bonder, 
2009). This means that treatment is client-centered and enables the client to be part of the 
therapy process and goal setting. Shifting this power to the clients allows clients to have more 
control in decision making and problem-solving, which is essential to effective intervention and 
success throughout the therapeutic process (AOTA, 2014).  
Therapeutic use of self is integral to occupational therapy practice and used in all 
interactions with all clients (AOTA, 2014). Clients will be more engaged in treatment if there is a 
personal connection with the practitioner and if the client has a sense of autonomy in the process; 
however, there needs to be a balance with the distribution of power, and boundaries should be set 
(Bonder, 2009). It is the responsibility of the occupational therapy practitioner to facilitate the 
motivation essential for the client to reach the optimal level of performance (Kennedy & Davis, 
2017). Some strategies used to increase the motivation factor in a client include the following: 
explain the purpose, incorporate a challenge component, and discuss the results/progress with the 
client (Guidetti & Tham, 2006). The role of the occupational therapy practitioner is to create an 
environment to fit the needs and abilities of the client, which is done by using therapeutic use of 
self (Kennedy & Davis, 2017; Polatajko, Davis & McEwen, 2015). Occupational therapy 
practitioners must be comfortable in adapting themselves, the strategies used, and the 
environment to the unique characteristics of each client (Guidetti & Tham, 2006). All individuals 
are different with varying situations; therefore, all treatments need to be client centered in order 
to meet the needs of the individual (Guidetti & Tham, 2006).  
Rapport 
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An important step to establishing the therapeutic relationship is described as rapport 
building. Rapport building is defined as “one’s deliberate overtures to make a client feel at ease, 
particularly when first meeting and getting to know the client” (Taylor, 2008, p. 177). Rapport 
has been defined as a ‘harmonious relationship,’ which consists of occupational therapy 
practitioner engaging in rather simple topics of conversation and demonstrating interpersonal 
behaviors that allow a client to become more comfortable (Leach, 2005). Rapport is linear and 
built over the course of various interactions with the client (Leach, 2005). A few examples of 
rapport building include: making eye contact, relaxed body language, asking a client how he or 
she would like to be addressed, asking the client how he or she is feeling, sharing a few facts 
about oneself with the client, and/or orienting the client to the treatment environment (Taylor, 
2008). Fan and Taylor (2016) found clients with positive assumptions prior to the start of therapy 
based on initial interactions with the occupational therapy practitioner are more likely to adhere 
to the treatment plan. Therefore, while communicating with a client, it is important to have the 
following characteristics: empathy, genuineness, confidence, friendliness, open-mindedness, 
dependability, and flexibility (Leach, 2005).  
Establishing rapport with clients may also improve client assessment and the 
achievement of expected treatment outcomes (Leach, 2005). Occupational therapy practitioners 
will be able to provide the highest quality of care if they are able to understand the client and 
know what is important to the client (Humbert, Anderson, Beittel, Costa, Mitchell, Schilthuis, & 
Williams, 2018; Polatajko et al., 2015). If a client feels respected and mutual trust is built 
between the client and practitioner, there is a higher rate of adherence and follow through with 
the treatment plan (Guidetti & Tham, 2006; Leach, 2005). With the presence of a therapeutic 
connection and client-centered focus, the client has a sense of autonomy and is more involved in 
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the therapy process and treatment plan (Bonder, 2009). Autonomy is defined as a person’s 
independence with activities and the opportunity to choose to make decisions by himself or 
herself (Guidetti & Tham, 2006). The highest quality relationship is built through collaboration 
and mutual exchange of ideas and conversation (Humbert et al., 2018). In certain situations, the 
connection with the client is made instantaneously through common ground, and other times the 
connection may not be there initially, leading to increased time to build the rapport and trust 
(Humbert et al., 2018). Establishing the trust is important in order to increase client retention and 
willingness to participate in treatment (Humbert et al., 2018; Polatajko et al., 2015).   
When rapport is built, there is greater opportunity for open communication which is, in 
turn, effective for the therapy process and reaching therapeutic outcomes (Leach, 2005). 
Communication between the occupational therapy practitioner and client can occur in various 
mediums such as conversation, collaboration, or non-verbal communication (Guidetti & Tham, 
2006). Researchers have found that clients will be more engaged in the treatment if there is a 
connection with the practitioner, a sense of autonomy, or if there is effective collaboration with 
practitioner (Bonder, 2009; Guidetti & Tham, 2006; Leach, 2005).  
The Intentional Relationship Model 
Taylor (2008) created the IRM, which is a model of the therapeutic relationship and use 
of self within occupational therapy practice. The model is a conceptual practice model and was 
developed to explain the therapeutic use of self in occupational therapy and how the relationship 
facilitates or inhibits occupational engagement (Taylor, 2008). It is designed to complement 
existing occupational therapy models rather than as a replacement model (Taylor, 2008). The 
IRM consists of four central elements: the client, interpersonal events that occur in therapy, the 
therapist, and occupation (Taylor, 2008). The client is the focal point and it is the occupational 
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therapy practitioner’s responsibility to develop a positive relationship with the client (Kennedy & 
Davis, 2017). 
The interpersonal events are naturally occurring communications, processes and 
circumstances that occur during therapy which can either inhibit or strengthen the therapeutic 
relationship (Taylor, 2008). The occupational therapy practitioner carries the primary 
responsibility of making the relationship work through interpersonal skills. These interpersonal 
skills are applied by the practitioner to build a functional, working relationship with clients 
(Taylor, 2008). They include but are not limited to the following: communication, interviewing, 
establishing relationships, working with supervisors, understanding difficult behavior, 
professional behavior/values/ethics, and self-care and professional development (Taylor, 2008). 
According to Taylor (2008), therapeutic use of self involves a highly personal, individualized, 
subjective decision-making process. It is a product of the extent of knowledge and interpersonal 
skills an occupational therapy practitioner has which can be applied to interpersonal events in 
practice (Taylor, 2008).  
Within the IRM, there are six primary therapeutic modes described. These modes reflect 
the occupational therapy practitioner’s interpersonal style of communicating with clients. 
According to Fan and Taylor (2016), when the client's preferred mode is used, there is a higher 
chance the client will participate and adhere to his or her treatment plan. Therefore, knowing 
how to interact using each of the six modes is a vital skill for practitioners. The six modes 
described within the IRM are advocating, collaborating, empathizing, encouraging, instructing, 
and problem-solving (Taylor, 2008). The advocating mode consists of ensuring a client’s rights 
and resources (Taylor, 2008). The collaborating mode consists of engaging the client in the 
therapy process as an active, equal participant and ensuring client choice (Taylor, 2008). The 
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empathizing mode involves understanding the thoughts, feelings, and behaviors of the client 
while suspending judgment (Taylor, 2008). The encouraging mode consists of instilling hope in 
the client (Taylor, 2008). The instructing mode involves being clear about the plan and events of 
therapy as well as giving instruction and feedback (Taylor, 2008). Finally, the problem-solving 
mode consists of solving dilemmas by outlining choices, using strategic questioning, and 
analytical thinking (Taylor, 2008). Each of the six IRM modes are therapeutic and effective; 
however, determining what mode to use depends on the client’s perspective and experiences 
(Fan & Taylor, 2016; Taylor, 2008). More than one mode may be used with a client; however, 
being open with the client before treatment is beneficial to the relationship and client’s adherence 
to treatment (Fan & Taylor, 2016). 
The Importance of Empathy 
According to AOTA (2014), empathy is an important part of therapeutic use of self, and 
it is an emotional exchange that takes place between practitioners and clients. Empathy allows 
for open communication and allows practitioners to connect with clients at an emotional level so 
that practitioners can better assist clients with his or her current life situations (AOTA, 2014). 
Guidetti and Tham (2006) identified the importance of creating an atmosphere of empathy in 
order to understand the client and establish a meaningful therapeutic relationship. When 
occupational therapy practitioners possess the qualities of empathy, it has been shown to lead to 
a positive therapeutic relationship (Humbert et al., 2018). Taylor (2008) identified that using the 
empathizing mode consists of witnessing, validating, actively listening, and understanding a 
client’s experiences in order to gain perspective of their difficulties. This allows opportunity for 
clients to learn to empathize with themselves, self-reflect, and gain insight. In addition, empathy 
is fundamental to resolving conflicts and misunderstandings during therapy (Taylor, 2008).  
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Fan and Taylor (2018) discovered when occupational therapy practitioners use the 
emphasizing mode, clients had the highest participation and adherence to therapy, as compared 
to the other therapeutic modes. The empathizing mode was significantly correlated with a 
client’s motivation toward occupation and participation in therapy (Fan & Taylor, 2018). Clients 
felt more comfortable and shared more thoughts with the occupational therapy practitioner, 
leading to higher participation in treatment (Fan & Taylor, 2018). Techniques to implement 
empathy into conversations with clients include the following: listen to the client, encourage the 
client to share story from his or her perspective, and restate the client's words to validate 
emotions and/or feelings (Polatajko et al., 2015). It is important to restate the client's phrases 
rather than rephase statements because the information may be misinterpreted from original 
meaning (Polatajko et al., 2015). Fan and Taylor (2018) concluded that the empathizing mode 
can be viewed as the foundation for building a strong therapeutic relationship with clients as well 
as increasing client participation in the therapy process.  
Despite the importance of the empathizing mode, Taylor (2008) described that 
overreliance on this mode can place too high of an emphasis on emotions during the therapeutic 
process, which can lead to clients feeling uncomfortable if their emotions are being reflected 
back to them. In addition, it can encourage an inappropriate level of dependence, emotional 
overinvolvement, and guilt over the limits of therapy, which can lead to burnout (Taylor, 2008). 
Therefore, there are reported benefits of using empathy as a foundation to establish the 
therapeutic relationship and to improve outcomes of therapy; however, practitioners must also be 
aware of the cautions of over-reliance on this mode (Fan & Taylor, 2018; Polatajko et al., 2015; 
Taylor, 2008). 
Therapeutic Use of Self, Rapport, and IRM 
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Establishing a relationship with the client is vital to obtaining the best therapeutic 
outcomes (Leach, 2005). The therapeutic relationship begins before the first encounter, as future 
clients may have conversed with acquaintances about the practitioner prior to the start of therapy 
(Gillen, 2014). The first impression is crucial, and it is the first stage in forming rapport with the 
client (AOTA, 2014). Rapport continues to build overtime and has an influence on the 
therapeutic relationship (Taylor, 2008). Understanding the needs and desires of the client should 
to be taken into consideration when creating the treatment plan (Taylor, 2008). Occupational 
therapy practitioners seek to understand an individual's experience and the meaning of the 
experience in order to facilitate occupational engagement (Sutton et al., 2012). The IRM 
emphasizes that the effectiveness of therapeutic mode use is based on clients' perspectives 
(Bonder, 2009; Fan & Taylor, 2018). There is evidence that clients are more likely to participate 
more if the plan is client-centered and the client collaborated with the occupational therapy 
practitioner to create a treatment plan (Fan & Taylor, 2016). When collaborating with the client, 
researchers have found the most beneficial therapeutic mode is empathy (Fan & Taylor, 2018). 
The client will feel connected to the occupational therapy practitioner if the practitioner takes 
time to get to know the client as a person and creates a personal connection (Schwank et al., 
2018). When working with clients, it is important to keep in mind that not all individuals from 
the same culture are similar (Pooremamali, Eklund, Östman & Persson, 2012). All humans are 
unique and deserve to be treated with respect and dignity, as this will lead to the highest 
outcomes and client satisfaction with therapy (Pooremamali et al., 2012).  
Cultural Competency 
Cultures are made of individuals with unique sets of occupational experiences and 
interpersonal dynamics (Bonder, 2009). A culture is formed when there is a group or community 
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that has the same world view (Substance Abuse and Mental Health Services Administration 
[SAMHSA], 2014). Cultures are complex and no two cultures have the same values and beliefs; 
therefore, occupational therapy practitioners are expected to provide individualized care to all 
clients and account for the various cultures (Pooremamali et al., 2012). Different family 
dynamics can make it difficult for occupational therapy practitioners to care for various clients 
because of the complexity of the relationships between the individuals in the family (Bonder, 
2009). Collaborating with the individuals will help to understand how to provide the most 
supportive and favorable care (Pooremamali et al., 2012). Some cultural factors and beliefs that 
may influence the therapeutic relationship include the following: views on roles, elders, gender, 
and family expectations about interactions and independence and dependence (Bonder, 2009).  
Culturally competent occupational therapy practitioners experience increased client 
engagement and improved therapeutic relationships; therefore, leading to higher retention rates 
and outcomes (SAMHSA, 2014). Cultural competency is a professionals’ commitment to 
treating all people from all cultures with respect and to provide best practice. The process of 
becoming culturally competent is an ongoing journey because there are numerous cultures 
(SAMHSA, 2014). Considering one’s culture is beneficial because an individual's occupations 
are derived from his or her culture and beliefs (Pooremamali et al., 2012).  
Individuals from various cultures have different beliefs about healthcare. Individuals 
from the United States and other Western and developed countries typically view health within 
the biomedical model, meaning that treatment of the body is priority and discussion about the 
discussion of the supernatural is limited (Black, 2014). The World Health Organization (2019) 
defined health as the “state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity” (para. 1). Other individuals may view illness as a result of 
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evil or something happening within the supernatural. In addition, many of the cultures within 
North America emphasize individualism, including an emphasis on personal choice, autonomy, 
individual responsibility, and independence (Black, 2014). Individuals from collectivist societies 
may think differently, putting more emphasis on the family unit and valuing interdependence 
rather than independence (Black, 2014). Black (2014) reported it is important for occupational 
therapy practitioners to consider that it may take longer to establish trust with individuals from 
collectivist societies, as the therapeutic relationship will need to be built with multiple 
individuals rather than the client independently. In addition, it is important to consider the use of 
touch and nonverbal behaviors when establishing the therapeutic relationship. Individuals may 
be from low-touch societies, meaning they tend to avoid touch and touch between men and 
women may be forbidden (Black, 2014). Others from high-touch societies may seek out touch as 
a means of communication (Black, 2014). In addition, cultures have different views about 
personal space. For example, in the United states, individuals typically remain about 18 inches 
away from another person when interacting, whereas Latinos may prefer closer contact (Black, 
2014). These cultural norms and expectations are important for practitioners to know in order to 
establish trust, rapport, and a successful therapeutic relationship. 
Taylor (2008) noted that it is the responsibility of the occupational therapy practitioners 
to manage diversities when working with clients. The IRM is based on the assumption that 
occupational therapy practitioners are to step outside of their comfort zone and learn to relate 
with clients who are different from themselves (Fan & Taylor, 2016). Occupational therapy 
practitioners are to be flexible when working with diverse individuals due to the fact that all 
people are different and one cannot be fully culturally competent because there is always new 
knowledge to be learned (SAMHSA, 2014). Being culturally competent is an ongoing process, 
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not simply focused on learning facts, but rather being understanding and having an awareness of 




There is a strong focus on measuring client outcomes and documenting these outcomes in 
occupational therapy practice (Jacobs, 2011). Researchers have found that when occupational 
therapy practitioners have strong therapeutic relationships with clients, the result is improved 
outcomes, including adherence to treatment and improved quality of life (Folkens, Roberts & 
Haskins, 2019; Kornhaber, Walsh, Duff & Walker, 2016). Others have found there is a decrease 
in anxiety and depression in clients when there is a good therapeutic relationship as well 
(Kornhaber et al., 2016). Outcomes are vital for reimbursement purposes; however, this trend 
affects therapeutic relationships due to the restrictions on time and high focus on intervention 
rather than establishing the therapeutic relationship (Humbert et al., 2018). 
 Current changes are also being made within the healthcare system, and Medicare is 
transitioning to a reimbursement system based on outcomes obtained in therapy (AOTA, 2019a). 
Individuals who qualify for Medicare must meet at least one of the following criteria: age 65 
years or older, has a disability, or end-stage renal disease (Thomas, 2011). On October 1, 2019, 
in SNF, a new prospective payment system (PPS) for residents under Medicare Part-A replaced 
the previous system of payment based on Resource Utilization Group (RUG) levels (AOTA, 
2019a). The new model is called Patient-Driven Payment Model (PDPM), and within the model, 
payment is based on client characteristics, medical information, and direct care components 
(AOTA, 2019a). It is anticipated that the new reimbursement system may make it more 
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challenging for occupational therapy practitioners to form therapeutic relationships (AOTA, 
2019a).  
The purpose of the new model is to lower healthcare costs, and practitioners have been 
encouraged to provide group or concurrent modes of treatment (AOTA, 2019a). When providing 
services to groups of clients, rather than on a one-on-one basis, creating relationships and 
providing client centered care may be more difficult. A key component of the model is the focus 
on the value of services provided versus the volume of the services (AOTA, 2019a). Although 
establishing therapeutic relationships increases client adherence and therapy outcomes, it is 
becoming more difficult to establish these relationships within many settings. 
Client Satisfaction and Client-Centered Care 
All health professionals must consider client satisfaction as an important outcome 
measure. Occupational therapy practitioners have considered “client-centered practice” a key 
component of occupational therapy, acknowledging the importance of a clients’ perspectives, 
decisions about their health, and capability of clients to lead therapy sessions (Black, 2014; 
Mroz, Pitonyka, Frogelberg & Leland, 2015). In 2012, Barack Obama passed the Affordable 
Care Act (ACA), which highlighted the importance of client-centered healthcare and client 
satisfaction (Jacobs, 2011). According to Mroz et al. (2015), the client-centered focus of the 
Affordable Care Act relates to occupational therapy practitioners’ focus of client-centered care in 
many ways. Client-centered is similar to client-centered, as they both consist of having respect 
for values, beliefs, experiences, and contexts of the client, collaboration and shared decision-
making, open communication, support for self-management, and inclusion of family (Mroz et al., 
2015). Mroz et al. (2015) emphasized that client-centered care has more of an emphasis on 
coordination of care across time and settings, while client-centered care has more of an emphasis 
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on hope and understanding of what is possible for clients. Since client-centered care is now 
considered a critical component to quality of healthcare, it is important for occupational therapy 
practitioners to be skilled in the areas of client-centeredness as well as client-centered care 
practices.  
Like all legislation, there are always revisions being made in order to change how things 
are things are done. The Affordable Care Act is one of those pieces of legislation that has had 
revisions over the years since its inception (AOTA, 2017). Some of the revisions include the 
following: premium tax credits, Medicare expansion, and elimination of the mandate to have 
insurance (AOTA, 2017). Previously in the Affordable Care Act, the premium tax credits were 
based on income and currently tax credits are based on age (AOTA, 2017). Medicare coverage is 
now available to 10 million beneficiaries in 31 states and the federal payments were reduced to 
the states in order to provide to the expanded population (AOTA, 2017). Individuals are no 
longer penalized for not having insurance, whereas previously the individuals were penalized 
with a tax penalty (AOTA, 2017). The changes made at the national and state level influence the 
service delivery of occupational therapy services (AOTA, 2017). Congress officials estimate that 
by the year 2026 24 million fewer people will have insurance, meaning there will be less 
coverage for services such as occupational therapy (AOTA, 2017). The biggest influence the 
changes is how services are reimbursed under Medicare benefits (AOTA, 2017). 
  Mroz et al. (2015) indicated that occupational therapy practitioners are in a position to be 
leaders to promote client-centered and client-centered care within practice among various 
healthcare providers. Hashim (2017) elaborated on the importance of client-centered care among 
physicians, emphasizing the need for physicians to engage in care that is understanding of the 
client’s perspective, empathy-based, and one that explores a client’s illness experience.  
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Of the nine determinants of client satisfaction discovered by Batbaatar, Dorjdagva, 
Luvsannyam, Savino, and Amenta (2017), the factor most strongly correlated with increased 
client satisfaction was interpersonal skills. These skills included but were not limited to the 
following: active listening, communicating with clients verbally and non-verbally, and using 
empathy during interaction (Batbaatar et al, 2017). These skills are especially important when 
engaging with a client to develop the therapeutic relationship. According to Nørgaard, 
Ammentorp, Ohm Kyvik, and Kofoed (2012), positive relationships are likely to occur when 
there is mutual respect and when individuals listen to one another’s needs. When a positive and 
respectful therapeutic relationship is built, it promotes improvement in quality of care and 
increased client satisfaction.  
Pressure for High Productivity   
High productivity standards are another healthcare trend that continues to influence 
occupational therapy practice. Productivity standards influence how occupational therapy 
practitioners bill clients for occupational therapy services, which is based on a certain percentage 
of the total hours worked (Winistorfer, Scheirton & Slater, 2017). Productivity standards consist 
of required workload expectations, and these standards vary across settings and rehabilitation 
companies (Winistorfer et al., 2017). Occupational therapy practitioners are expected to meet the 
productivity standards set by the facility, and consequences may occur if the productivity 
standards are not met consistently. Average productivity standard rates for occupational therapy 
practitioners continue to rise, and as a result, occupational therapy practitioners spend less time 
establishing a therapeutic relationship with clients due to the high demands and importance of 
minutes (Mcconnel, 2018; Winistorfer et al., 2017). In addition, an important role of hospital 
administrators is to ensure quality care while maintaining a budget (Rogers, Bai, Lavin & 
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Anderson, 2017). Administrators decrease spending by cutting costs and services to clients as 
well as providing services in groups rather than individually (Rogers et al., 2017; Winistorfer et 
al., 2017). The result of this is that occupational therapy practitioners have limited time to engage 
in meaningful conversations and sessions with clients in many settings (Rogers et al., 2017).  
Mcconnel (2018) indicated that occupational therapy practitioners’ communication may be 
decreased due to shortage of time or lack of using time to communicate effectively in healthcare 
settings.  
Carstensen and Bonsaksen (2016) also concluded that healthcare trends may determine 
which therapeutic modes are used by occupational therapy practitioners. Ensuring quality care 
through client-centeredness may allow an occupational therapy practitioner to put more emphasis 
on the collaborative mode. On the contrary, time restraints and pressure to meet productivity 
standards may cause an occupational therapy practitioner to use primarily problem-solving and 
instructing modes (Carstensen & Bonsaksen, 2016). Although best practice for occupational 
therapy practitioners is to use a therapeutic mode when interacting with a client, an occupational 
therapy practitioner may rely on a mode that allows for a briefer conversation and interaction 
with the client due to barriers, including lack of time and high productivity standards (Carstensen 
& Bonsaksen, 2016; Taylor, 2008). 
Cost-containment 
Cost-containment is a current healthcare trend, and hospital administrators are trying to 
keep healthcare spending and costs down. Cost-containment is a method used by healthcare 
systems to prevent healthcare costs from increasing beyond a pre-determined level, utilized to 
reduce waste in the healthcare system (Jacobs, 2011). Rogers et al. (2017) completed a 
systematic review to determine the spending in healthcare and to improve the quality of care and 
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services. The researchers found that occupational therapy was the only service spending that 
lowered hospital readmission rates (Rogers et al., 2017). The reason for this was that 
occupational therapy practitioners focused on the functional abilities and psychosocial needs of 
the clients (Rogers et al., 2017). Also, occupational therapy practitioners provided discharge 
recommendations that took all client factors and client deficits into consideration (Rogers et al., 
2017). Since the occupational therapy practitioner views the client holistically and takes time to 
understand the client, discharge recommendations provided by the occupational therapy 
practitioner will likely reduce the rate of hospital readmission (Rogers et al., 2017). Hospital 
administrators have determined even if there is a higher spending rate on occupational therapy 
services, it is still believed to correlate with lower readmission rates (Rogers et al., 2017). In the 
end, occupational therapy services help to address cost containment in hospitals due to improved 
outcomes that are believed to be the result of the holistic view of the client and due to the focus 
on establishing therapeutic relationships (Jacobs, 2001).  
Importance of Training in Interpersonal Skills 
Various healthcare providers, whom have completed extensive research, believe training 
and practice in interpersonal skills is needed to increase interpersonal competence, confidence, 
and client-centered care practices (Batbaatar et al., 2017; Hashim, 2017; Mcconnell, 2018). 
Batbaatar et al. (2017) indicated that if client satisfaction is a central issue of health services, 
training in communication and interpersonal skills will help increase empathy in healthcare 
workers. Mcconnell (2018) also indicated that it should not be assumed that health professionals 
have these skills without training, and that individuals only become proficient in these skills 
through application and practice. Batbaatar et al. (2017) found that training in interpersonal skills 
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was positively correlated with practitioners’ ability to identify difficult interpersonal behaviors 
and was also correlated with feelings of positive regard for clients. 
Mcconnell (2018) and Schwank et al (2018) highlighted the importance of training in 
interpersonal skills for health professionals when engaging with clients as well as when engaging 
with co-workers and employees. In addition, interprofessional training in client-centered practice 
is also a future direction for occupational therapy practitioners due to the current trends of client-
centered care across disciplines. Mroz et al. (2015) indicated that occupational therapy 
practitioners are in a position to be leaders to promote client-centered and client-centered care 
within practice among various healthcare providers, Interpersonal skills are important for 
managers of all disciplines to have when engaging with staff and employees in order to have 
increased positive self-efficacy (Mcconnell, 2018; Schwank et al., 2018). Mcconnell (2018) 
found that interpersonal competence and proficiency in one-on-one interactions is a hallmark of 
successful healthcare managers and described that healthcare managers can act in certain ways to 
help promote a two-way process of communication with colleagues. Techniques for 
interpersonal skills include the following: seeking suggestions, offering suggestions, extending 
proposals, and setting clarifications. In addition, rather than asking others if they understood 
what was said to them, it is better to ask individuals to say back to the individual in their own 
words what was said to them. (Mcconnell, 2018). These modifications in communication can 
help establish healthier, more productive relationships not only with clients, but with employees 
as well (Mcconnell, 2018). In addition, health professionals of other disciplines have benefited 
from courses targeting communication and interpersonal skills. A group of physicians were 
offered a course using videos of skill demonstrations and practice of relationship-centered 
communication skills, and the results were significant improvements in self-efficacy in 
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communication skills as well as increased empathy with clients and decreased burnout (Boissy et 
al., 2016). 
Current Education Available for Occupational Therapy Practitioners 
Based on the current literature, there is a need for more education on therapeutic 
relationships and interpersonal skills specific to occupational therapy practice. Currently, there 
are a limited number of continuing education courses available in order to facilitate confidence in 
occupational therapy practitioners. Hussain, Carstensen, Yazdani, Ellingham, and Bonsaksen 
(2018) completed research in Norway at two different schools related to students’ level of 
confidence with using therapeutic modes and managing interpersonal events. The researchers 
designed a workshop was based on the IRM, and within the workshop there were teacher 
demonstrations, role playing using the therapeutic modes, and discussions (Hussain et al., 2018). 
After completing the workshop, the researchers found the students improved in self-efficacy for 
therapeutic use of self (Hussain et al., 2018).  
Folkens, Roberts and Haskins (2019) also contributed to current education available for 
occupational therapy practitioners. Folkens et al. (2019) created a workbook guide for 
occupational therapy practitioners to implement the 5 Love Languages into practice. Within the 
workbook there are different strategies and guides to determine what love language a client may 
be most comfortable with (Folkens et al., 2019). The information can be used in therapy sessions 
to better understand a client. The goal of the product is to assist occupational therapy 
practitioners to improve therapeutic relationships with clients by using the skill of therapeutic 
use of self (Folkens et al., 2019). The care will be more centralized to the client, therefore, 
improve client outcomes and satisfaction (Folkens et al., 2019).  
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Many researchers including, Hussain et al. (2018), Mroz et al. (2015) and Schwank et al. 
(2018) agree that there is a need for education regarding interpersonal skills to increase 
occupational therapy practitioner’s ability to engage with clients and establish therapeutic 
relationships. While there are small number of resources, educational courses and other tools 
available on this topic, the importance of this important area of practice warrants additional 
resources for practitioners to grow their skills in the area of therapeutic use of self.  
Problem Statement 
Despite the importance of therapeutic use of self, researchers have found that less than 
half of occupational therapy students graduating from occupational therapy programs reported 
feeling sufficiently trained in skills needed for therapeutic use of self (Taylor et al., 2009). Taylor 
et al. (2009) conducted a survey on education and practice skills in occupational therapy and 
found that 50% of the respondents felt his or her professional education provided minimal 
information on therapeutic use of self. Taylor et al. (2009) also discovered that 5% of 
occupational therapy practitioners reported no training on the therapeutic use of self with less 
than 10% reporting professional development opportunities in relation to the use of self once in 
practice.     
The basic principles of therapeutic use of self and therapeutic relationships are discussed 
and applied in some occupational therapy schools, but perhaps may not be to the extent that 
practitioners feel competent in the skill when they are in the workforce.  In addition, there is 
minimal literature on current education available for occupational therapy practitioners regarding 
therapeutic use of self. The major concern to the profession of occupational therapy due to 
limited education and confidence with therapeutic use of self is the unique value of the 
profession is compromised (Guidetti & Tham, 2006). Healthcare professionals lack confidence 
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in communicating with one another and clients, which can negatively influence the formation of 
therapeutic relationships (Nørgaard et al., 2012). Some of the other common barriers to 
establishing these therapeutic relationships include lack of time, lack of motivation, high 
productivity standards, and job dissatisfaction (Moreno, Delgado, Leyva, Casanova & Montesó, 
2019). Hinojosa (2007) also reported that occupational therapy practitioners have become 
increasingly more focused on protocols in practice, resulting in less time spent with clients and 
lack of client-centered care. 
 In addition, level of experience and education may play a role in how confident 
occupational therapy practitioners and occupational therapy students are at using the six different 
modes in communication, which restricts development and expansion of the therapeutic 
relationship. Carstensen et al. (2016) found occupational therapy practitioners were more likely 
to use the collaborative and empathizing modes as compared to students whom were more likely 
to use the advocating and instructing modes. Limited experience and training led students to 
more quickly rely on the instructing mode rather than a more client-centered, collaborative 
approach (Carstensen et al., 2016).  
Summary 
Therapeutic use of self is a crucial skill for occupational therapy practitioners to possess 
when providing treatment to clients (Taylor, 2008). Currently, occupational therapy practitioners 
have expressed concern about feeling incompetent and lack of confidence in therapeutic use of 
self and interpersonal skills due to the limited education and training provided in schools and 
continued education (Hussain et al., 2018; Mroz et al., 2015; Schwank et al., 2018). The feelings 
of inadequacy and lack of training are problematic as it may limit occupational therapy 
practitioners’ therapeutic engagement with clients. When occupational therapy practitioners are 
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competent in therapeutic use of self, they are able to form a stronger therapeutic relationship with 
clients, which leads to higher outcomes and results in therapy. In addition, current healthcare 
trends have made it increasingly difficult for occupational therapy practitioners to form 
relationships with their clients and to appropriately use the IRM model and modes to guide their 
interactions with clients. It is recommended that there are more opportunities for occupational 
therapy practitioners to receive further training on therapeutic use of self in order to enhance 
therapy services and the therapeutic relationship between practitioner and client.   
The purpose of this scholarly project is to create an educational course for occupational 
therapy practitioners to use in order to enhance interpersonal skills when interacting with clients. 
The IRM and the andragogy theory will be used as guides throughout the remainder of our 
project. 
Chapter II Literature Review consisted of the following sections: overview of 
occupational therapy, therapeutic use of self, rapport, IRM, importance of empathy, cultural 
competency, healthcare trends (outcomes, client satisfaction, pressure for high productivity, and 
cost-containment), importance of training in interpersonal skills, and current education available. 
The evidence found in the literature lead to the problem in the profession, the lack of skills and 
knowledge with therapeutic use of self. The evidence is needed to show the need for more 
education on therapeutic use of self for occupational therapy practitioners and students. Chapter 








Chapter III Methodology consists of descriptions of the processes used to create the 
product of this scholarly project; a course for practitioners on the topic of therapeutic use of self. 
The process included conducting a review of literature, writing a literature review, selecting a 
theory to guide product development, and using published evidence to design the product. The 
driving force of the project was our commitment to the topic of therapeutic relationships and our 
desire to establish rapport with clients. We believe strongly in building therapeutic relationships 
with the clients we will serve, and we discovered there was limited education on the topic. We 
chose to create a product for occupational therapy practitioners and students in order to assist in 
building the skills needed to form a successful therapeutic relationship with clients. Specifically, 
we created a continuing education course titled, Therapeutic Use of Self: Continuing Education 
for Occupational Therapy Practitioners and Students. The purpose of the course is to help 
occupational therapy practitioners and students to learn about therapeutic relationships.   
The Process Unfolded 
Over the past few years, as students in the University of North Dakota Occupational 
Therapy Program, we have learned the importance and value of client-centered care and how to 
communicate with others. We have learned the distinct value occupational therapy practitioners 
provide which includes commitment to the therapeutic use of self and how this is used to provide 
the best quality care (Taylor, 2008). Our idea to focus on “therapeutic use of self” as our topic 
was inspired by Renee Taylor’s Intentional Relationship Model (IRM). When studying the IRM 
for assignments at the University of North Dakota, we learned the value of using different modes 
of communication when interacting with different types of clients (Taylor, 2008). We also began 
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to think about the importance of establishing rapport and creating a therapeutic relationship with 
our clients. We then completed a review of literature on the topic of therapeutic use of self. The 
following databases were utilized for the review of literature: American Journal of Occupational 
Therapy, PubMed, Scopus, CINAHL Complete, and PsychInfo. Access to the databases used to 
complete the literature review was granted though the through the Harley E. French Library at 
the University of North Dakota School of Medicine and Health Sciences. The literature review 
was completed using the following key search terms and phrases: “therapeutic use of self,” 
“rapport,” “client-centered,” “client satisfaction” “interpersonal relationships” “therapeutic 
relationship” “communication styles” and “empathy.”  When completing a literature review, we 
learned that only about half of occupational therapy students graduating from programs felt 
sufficiently trained in therapeutic use of self (Taylor et al., 2009). This statistic inspired our idea 
to create a continuing education course, as there was a clear need for occupational therapists to 
obtain greater education about the topic. The title of the course is, Therapeutic Use of Self: 
Continuing Education for Occupational Therapy Practitioners and Students. With the course 
there are eight modules, which include the following: Introduction to Therapeutic Use of Self 
(Taylor, 2008), The Six Modes (Taylor, 2008), The Empathizing Mode (Taylor, 2008), 
Interpersonal Reasoning (Taylor, 2008), Communication with Colleagues, Overcoming Barriers 
and Trends, Use of Self within Different Cultures and Summary and Application of Concepts.  
Models, Taxonomies & Theoretical Foundations  
 Occupational therapy theory model. 
The decision to use the IRM as the guiding model for the product was a logical one. The 
basis of the product is the therapeutic modes, which are part of the IRM (Taylor, 2008). Taylor 
(2008) created the IRM as a model for therapeutic relationships and use of self within 
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occupational therapy practice. The model is a conceptual practice model and was developed to 
explain the therapeutic use of self in occupational therapy and how the relationship facilitates or 
inhibits occupational engagement (Taylor, 2008). It is designed to complement existing 
occupational therapy models rather than as a replacement model (Taylor, 2008). The IRM 
consists of four central elements: the client, interpersonal events that occur in therapy, the 
therapist, and occupation (Taylor, 2008). The client is the focal point, and it is the occupational 
therapist’s responsibility to develop a positive relationship with the client (Kennedy & Davis, 
2017). For the creation of the product, the IRM was used as the foundational basis and the course 
was designed around the principles found within the model. This model was described in-depth 
in Chapter II  Literature Review within this scholarly project. 
Bloom’s taxonomy. 
Bloom’s Taxonomy is a pyramid portraying varying levels of knowledge based on type 
and complexity and has long been used to build learning objectives (Bloom, Englehart, Furst, 
Hill & Krathwohl, 1956). Su and Osisek (2011) described that Bloom’s Taxonomy emphasized 
the importance of planning learning objectives, instructional activities, and assessment methods 
and stated that this taxonomy can help guide educators to develop lesson plans and curriculum 
for adults. This taxonomy is what was used to help write objectives, plan activities, and assess 
learning. Within Bloom’s Taxonomy, there are different categories for the levels of learning. The 
levels from lowest to highest include the following: knowledge, comprehension, application, 
analysis, evaluation, and synthesis (Bloom et al., 1956). All the levels of learning were used in 
the creation of the learning objectives, instructional design, and instructional activities. The 
learners are provided with the general knowledge initially in each module and towards the end of 
the module the participants were challenged to learn at the highest level in Bloom’s Taxonomy. 
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The two domains in Bloom’s Taxonomy used for the development of the product were: cognitive 
and affective (Bloom et al., 1956).    
The cognitive domain of Bloom’s Taxonomy is the most traditional focus for the 
teaching process (Bastable & Rabbia, 2020). This is due to the idea that many teachers have a 
tendency to believe that individuals learn best when the information is handed or instructed to 
the individuals (Bastable & Rabbia, 2020). There are six classifications in the cognitive domain, 
including: knowledge, comprehension, application, analysis, synthesis, and evaluation (Bastable 
& Rabbia, 2020). The classifications are in a hierarchy with the basic knowledge first building 
up to the top skill of evaluation (Bastable & Rabbia, 2020). For the purpose of the continuing 
education course, all of the classifications were used to write the objectives throughout. As the 
course progresses, the focus is shifted to higher level classifications within the domain. Teaching 
in the cognitive domain is typically done through the following teaching strategies: lecture, 
group discussion, one-to-one instruction, and self-instruction activities (Bastable & Rabbia, 
2020). Cognitive skills are gained from exposure to various methods of learning and activities; 
therefore, various forms of teaching should be used in order to have the best learning outcomes 
(Bastable & Rabbia, 2020).   
The second domain used from Bloom’s Taxonomy to guide the development of the 
continuing education course objectives was the affective domain, which is better known as the 
“feeling” domain (Bastable & Rabbia, 2020). The focus of the concepts in the affective domain 
is on emotions and internalization of feelings (Bastable & Rabbia, 2020). The purpose of the 
affective domain is for individuals to become more aware of their feelings, attitudes, and values 
(Bastable & Rabbia, 2020). There are five classifications in the affective domain, consisting of 
the following from the lowest to the highest: receiving, responding, valuing, organization, and 
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characterization (Bastable & Rabbia, 2020). Educators have a tendency to utilize the affective 
domain less often because it is challenging to create measurable objectives and educators may 
believe that they are less skilled when instructing in this domain (Bastable & Rabbia, 2020). 
Examples of teaching methods for affective domain include the following: group discussion, 
role-play, gaming, and discussion focused on emotions, motivation, and desire (Bastable & 
Rabbia, 2020). Affective learning is important for all healthcare professionals to use because it 
encompasses potential barriers due to ethical issues and value conflicts healthcare professionals 
may encounter (Bastable & Rabbia, 2020).  
It is important for healthcare professionals to recognize the diversity of individuals and 
not two people are similar. When providing individuals with information, the most beneficial 
way to do that is through a variety of domains in order to cater to all types of learners (Bastable 
& Rabbia, 2020) This is why there are many different activities and learning methods included 
within the modules.  
 Andragogy. 
         Andragogy has been defined as the method and practice of teaching adult learners 
(Knowles, 1985). Knowles (1985) discovered that adults learn best if learning is self-directed, 
can be related to previous experiences, if it can be applied to their life situations, the learning is 
problem-centered, and if learning is self-fulfilling, increases self-esteem, self-confidence, and/or 
self-actualization. The previous factors are the characteristics that motivate adult learners to 
learn, all which are internal motivators (Bastable, Myers & Arnaud, 2020). Learning is also 
subjective and is driven by each individual's own attitudes, beliefs, and values (Bastable & 
Rabbia, 2020). Draganov, Andrade, Neves, and Sanna (2013) completed a systematic review to 
analyze the use of andragogy in a continuing education course for nurses. They found that 70.6% 
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of the adults in the study favored learning that was self-directed, 51% preferred learning with a 
topic they have had previous experience with, 43.1% preferred learning that could be used 
immediately to solve problems, and 43.1% preferred learning if they had motivation about the 
topic (Draganov et al., 2013). Dtaganov et al. (2013) also found that self-direction in the learning 
process was correlated with an increase in professional prestige, facilitation of personal 
relationships, and self-confidence.  
Andragogy was used as a foundational model to our project. Our continuing education 
course is intended to be for adults. We included questions asking the participants why they are 
motivated about the topic and included several questions asking how the learned information 
could be applied in real-life situations. We also included several teaching, learning and 
evaluation methods evidenced in literature to be effective for adult learners. These are 
summarized in the table below. 
Table 1 
Rationale for Instructional Design for Product 
 
Reference Principles Derived from Sources and Applied to Product 
Bastable, Myers & 
Aranaud, 2020 
Self-directed learning is best for adult learners; Should be related to 
experiences; Learning can be applied to life situations; Adults learn 
for self-fulfillment and self-esteem.  
 
In the course, participants are encouraged to relate knowledge to 
previous experiences within current practice settings.  
Draganov, Andrade, 
Neves & Sanna, 2013 
Self-directed learning; Learning should relate to experiences; 
Problem-solving activities are beneficial for adults; Adults learn best 
when motivated. 
 
There are multiple activities included in the course, in which 
participants are encouraged to problem-solve, such as case studies.   
Mukhalalati & Taylor, 
2019 
Healthcare professional educators should be familiar with a wide 
range of learning theories to cater education to individual learning 
needs and context (behavioral theories, cognitivism, experiential 
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Reference Principles Derived from Sources and Applied to Product 
learning, humanistic (self-directed), transformative learning theories 
(reflective learning), social learning, reflective models, and 
constructivism. 
 
Principles of various learning theories were applied to the course, 
including Humanistic learning theory, Social learning theory, etc.  
Applin, Williams, Day 
& Buo, 2011 
Problem-based learning enhanced critical thinking skills through 
small group discussions, debates on nursing issues, and use of 
research skills in finding information related to current issues; 
Problem-based learning encouraged graduate students to figure out 
solutions to problems; Self-directed learning was important for 
competency. 
 
Examples of problem-based learning activities incorporated into the 
instructional design of the course include, small group discussion, 
large group discussion, and debates.  
Bastable & Rabbia, 
2020 
Formation of teaching plan as blueprint; Should include the 
following: goals, objectives, purpose, content, methods, resources, 
timing, and evaluation of instruction.; Rest breaks shall be provided 
to learner after 30-minute teaching session.  
 
Rest breaks were incorporated throughout the modules and at 
completion of module before learning new information.  
Cox & Gunderman, 
2017 
Ask individuals to come with questions from their workday to start 
conversations about topics; Reflection on one's own experiences is 
beneficial for learning. 
 
Within the course, there are activities and time allotted for 
participants to reflect on thoughts and feelings related to the course 
content.   
Cole, 2012 How to create activities and led groups; Provides structure and a 
guide for the creation of the modules.    
 
Each of the modules are structured in a similar way in order to 
provide consistency throughout the course.   
Afrasiabifar & 
Asadolah, 2019  
Interactive teaching methods increases participant satisfaction and 
stimulate learning.  
 
Interactive activities are included throughout the course in order to 
enhance learning process of the participants.  
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Reference Principles Derived from Sources and Applied to Product 
Fitzgerald & Jacobs, 
2020 
Teaching strategies/methods for the design of the course (group 
discussion, team-based learning, case studies, demonstration, 
simulation, gaming, role-play, etc.). 
 
Within the course, all of the above strategies were included 
throughout the modules.  
Angelo & Cross, 1993 Provided assessment techniques to use in the course (examples: 
muddiest point, one-minute reflection, pro/con grid, concept map, 
etc.). Information from the authors was used for the creation of the 
learning checkpoints in the product. An important aspect of learning 
is obtaining the information and evaluating if the teaching methods 
used were beneficial to learning of the learner; Purpose of interactive 
activities to engage learners; Self-assessment of teaching goals 
(learning objectives), evaluation at the end of the course to determine 
if the goals of the course were obtained by learners.  
 
At the completion of each of the modules, learning objective 
checkpoints are implement in order to assess the knowledge learned 
in each module.  
Precin, 2011 Evaluations are needed to analyze data in order to improve services.  
 
At the conclusion of the course there are evaluations included in order 
to assess participant satisfaction and assessment of learning 
objectives. 
Hainsworth & Jacobs, 
2020 
Selection of instructional materials, learning is more enjoyable when 
the materials used enhance the learning process; The delivery of 
information is vital to the learning process. Various forms of media 
should be used (PowerPoint, videos); Design and creation of client 
education materials (manual), should consist of the following: legible, 
creative design, white space, pictures, easily modified, etc.; 90% 
retention rate when education is completed through speaking and 
doing-reason for interactive learning activities.  
 
There are various forms of media used for the course, including, 
PowerPoints, manuals, handouts, videos, and images.  
Fitzpatrick, Sanders & 
Worthen, 2004; 
Sandford Worral & 
Sopczyk, 2020  
Program evaluation: formative evaluation tools including patient 
satisfaction survey and suggestions for future improvement; 
Evaluation tools are used for quality improvement.  
At the conclusion of the course there are evaluations included in order 
to assess participant satisfaction and assessment of learning 
objectives. 
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Modus Operandi of Modules 
The Intentional Relationship Model (Taylor, 2008) was used a guide for models the first 
four modules, module one Introduction to Therapeutic Use of Self (Taylor, 2008), module two 
The Six Modes (Taylor, 2008), module three The Empathizing Mode (Taylor, 2008), and module 
four Interpersonal Reasoning (Taylor, 2008). Taylor (2008) provided the foundation for the 
overall content for the first four modules. The work by Taylor (2008) guided our creation of 
PowerPoints and handouts in which focused on identifying the definition of therapeutic use of 
self, the therapeutic modes, and the interpersonal reasoning process. Draganov et al. (2013) 
found that adults learn best when they are motivated about a topic. This information guided our 
discussion questions asking the participants of the class why they are motivated about the topic 
of therapeutic use of self.  
For module three, The Empathizing Mode (Taylor, 2008), we chose to create a module 
with a greater focus on the empathizing mode. This was created due to information found from a 
review of literature as empathy has been emphasized as a cornerstone in creating therapeutic 
relationships (Fan & Taylor, 2018; Guidetti & Tham, 2006; Taylor, 2008). Module five, 
Communication with Colleagues, was guided by information found in our literature review that 
interpersonal skills are important when engaging not only with clients, but with colleagues as 
well (Mcconnell, 2018; Schwank et al., 2018).  
 When completing a review of literature, we learned that there are several barriers and 
trends within society that contribute to a lack of client-centered care. Some of these barriers 
include lack of time, high productivity standards, job dissatisfaction, etc. (Moreno, Delgado, 
Leyva, Casanova, & Monteso, 2019). This can make it difficult for practitioners to develop a 
strong therapeutic relationship with clients and ultimately decrease successful outcomes. This is 
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why we included a module six called Overcoming Barriers and Trends, with identification of 
strategies to help practitioners continue to establish relationships with clients despite these 
barriers. During our Multicultural Competency in Occupational Therapy course, we learned the 
importance of using diverse approaches and different verbal and non-verbal behaviors for clients 
from different backgrounds and cultures. In our review of literature, we found that there are 
many cultural factors and beliefs that may influence the therapeutic relationship, including views 
about roles, gender, expectations, verbal and non-verbal behaviors, etc. (Bonder, 2009). This 
inspired our seventh module called Use of Self within Different Cultures, emphasizing the 
importance of using different modes to communicate with individuals from different cultural 
backgrounds. Finally, our eighth module, Summary and Application of Concepts, was created to 
summarize concepts and assess the effectiveness of our course module. During our education at 
UND, we have learned the importance of evaluating course objectives in a class called 
“Principles of Education” at the University of North Dakota. In addition, Precin (2011) indicated 
the importance of using evaluations to analyze data and use the evaluation for improvement. This 
information was used to guide this final module, as a summary of the modules is included as well 
as two evaluations.  
Summary 
Chapter III Methodology is comprised of an overview and description of the processes 
used from conception to creation of the product for this scholarly project. Within Chapter III, 
there was an overview of the process, models, taxonomies, theoretical foundations, rationale for 
the instructional design for product, and the modus operandi of the modules. Chapter IV Product 
consists of a description of the product and the product itself, Therapeutic Use of Self: 






Chapter IV Product consists of an overview of a guide for occupational therapy 
practitioners entitled Therapeutic Use of Self: A Continuing Education Course for Occupational 
Therapy Practitioners and Students; this guide, in its entirety, can be found in the appendix and 
consists of a manual for the workshop facilitator(s) and a manual for the participants who attend 
the continuing education workshop.       	
 The purpose of the product is to provide education to occupational therapy practitioners 
and students about therapeutic use of self, with an emphasis on communication and interpersonal 
skills. This addresses the need for more education about therapeutic use of self, as only half of 
occupational therapy students graduating from occupational therapy programs reported feeling 
sufficiently trained in therapeutic use of self (Taylor, Lee, Kielhofner & Ketkar, 2009). This 
continuing education course also addresses the need for increased client satisfaction in the midst 
of a fast-paced healthcare environment focused on high productivity and time-constraints 
(Moreno, Delgado, Leyva, Casanova & Monteso, 2019). The product has eight modules: 
Introduction to Therapeutic Use of Self, The Six Modes, The Empathizing Mode, Interpersonal 
Reasoning, Communication with Colleagues, Overcoming Barriers and Trends, Use of Self 
within Different Cultures, and Summary and Application of Concepts (Taylor, 2008). The eight 
modules are briefly described in Table 1. 
Table 1	
Description of the Eight Modules	
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Module Title Description 
Introduction to 
Therapeutic Use of 
Self (Taylor, 2008) 
An overview of the importance of therapeutic relationships; 
Identification of skills to increase positive therapeutic relationships in 
the healthcare environment; Focus on discussing the value of 
therapeutic use of self in occupational therapy. 
The Six Modes 
(Taylor, 2008) 
Learn six distinct ways to communicate with the individual based on 
his or her specific needs. Complete the Self-Assessment of Modes 
Questionnaire and there are a variety of interactive activities related to 
the six therapeutic modes (Taylor, 2008). 
Empathizing Mode 
(Taylor, 2008) 
Learn information about the empathizing mode, as it is considered the 
foundational mode of communication (Fan & Taylor, 2018; Taylor, 
2008). Participants will learn how to form successful therapeutic 
relationships with clients in the healthcare environment with an 




Learn twelve different difficult events that can take place during 
interactions and learn a six-step process (interpersonal reasoning 
process) to overcome these difficulties during interactions.   
Communication with 
Colleagues 
Learn how to establish positive relationships with colleagues and co-
workers in the healthcare environment; Focus on how to use 




Learn current healthcare trends and barriers and identify several 
strategies to overcome these barriers to maintain healthy relationships 
with clients and a positive work setting.   
Use of Self within 
Different Cultures 
Learn how to provide culturally-competent care and engage in 
interactions that promote positive relationships with individuals from 
various backgrounds; Identifying the importance of therapeutic use of 




The final module will summarize the key points learned throughout the 
course and participants will have the opportunity to create an action 
plan for future practice and competency. It will also consist of an 
evaluation and satisfaction survey of the course overall. 
* Taylor (2008) is cited throughout the table as the foundations of this workshop was based on her work and those 
terms that were coined by Taylor or central to her work were cited specifically.  
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Therapeutic Use of Self: A Continuing Education Course for Occupational Therapy 
Practitioners and Students is a continuing education workshop for occupational therapy 
practitioners. This workshop has been developed as a facilitator guide as well as a participant 
manual. The facilitator guide consists of an outline of each module with worksheets and 
handouts that will be used in the module. A copy of the worksheets the participants received is 
included in the facilitator guide so that the facilitator(s) knows what the participants “see” within 
their participant manual (i.e. worksheets for the educational sessions). Answer-key worksheets 
and handouts are included in the facilitator guide as well. The participant manual consists of all 
of the handouts, worksheets, and activity materials for the entire course. 	
 The eight modules are outlined in the table of contents. The product first consists of an 
introduction to the course, prerequisite information, and a course description. Three overarching 
objectives are then included for the entire course, and each module has specific learner 
objectives. After a listing of the objectives, the eight modules are presented, which include 
various teaching and learning activities. Checkpoints are included at the conclusion of each 
module to provide a venue to assess learner attainment of module objectives. In the final module, 
there is an evaluation tool included to measure participant satisfaction with the course which can 
be used for course and facilitator improvement.	
The product is guided by two different theories, the Intentional Relationship Model 
(IRM) and the adult learning theory, Andragogy (Knowles, 1985; Taylor, 2008). Taylor (2008) 
created the IRM to assist practitioners in using therapeutic use of self with clients by using the 
six therapeutic modes. This helped guide the creation of the eight modules of the course. 
Principles of Andragogy were used in the formation of the instructional design of the continuing 
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education course. Andragogy was used to help create effective adult teaching and learning 
activities throughout the creation of the course (Knowles, 1985).  
Chapter IV Product consisted of the purpose of the product, the formation and creation of 
the product and an in-depth description of the modules include in the product. The complete 
product can be found in the Appendix. Chapter V Summary provides an overview of the project, 
strengths and limitations of the project, outcome measurements, future for further development 




















Chapter V Summary consists of an overview of the Therapeutic Use of Self: Continuing 
Education for Occupational Therapy Practitioners and Students, and strengths and limitations of 
the continuing education course. It also includes recommendations for possible implementation 
of the project and outcome measurements as well as suggestions for further product 
development. 	
Project Overview	
When the therapeutic relationship is formed there are positive outcomes and increased 
client and practitioner satisfaction; however, research has shown that only half of occupational 
therapy practitioners have felt sufficiently trained in the therapeutic use of self and therapeutic 
relationships (Taylor, Lee, Kielhofner & Ketkar, 2009). In addition, 5% of occupational therapy 
practitioners have had no training in the skill of therapeutic use of self (Taylor et al., 2009). 
Occupational therapy practitioners and students would benefit from a continuing education 
course focused on building therapeutic relationships, therapeutic use of self, and improving 
communication with clients and colleagues. It has also been discovered that building therapeutic 
relationships with clients leads to improved outcomes, increased adherence to treatment and 
overall improved quality of life occurs (Folkens, Roberts & Haskins, 2019; Kornhaber, Walsh, 
Duff & Walker, 2016). A continuing education course was created as the product of this project, 
the course is titled, Therapeutic Use of Self: Continuing Education for Occupational Therapy 
Practitioners and Students, the product was guided by the theoretical foundations of the IRM 
and Andragogy (Knowles, 1985; Taylor, 2008).  	
Project strengths and limitations. 	
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The purpose of the product is to provide a continuing education course for occupational 
therapy practitioners and students focusing on building the skill of therapeutic use of self and 
education on the importance of building therapeutic relationships with clients with the intention 
on ultimately improving clients’ outcomes. Strengths of project include the flexibility to use the 
modules in a variety of settings, clearly organized information, incorporation of principles from 
adult learning and interactive activities, variation in learning style considered for  activities, and 
objective measurements options that can be used to determine effectiveness of course content in 
order to provide continuous quality improvement. There are numerous strengths to this product, 
which is beneficial in ensuring quality of the educational content provided to the occupational 
therapy practitioners and students. Although there are multiple strengths to the product, there are 
also some limitations. Limitations of the product include minimal research on therapeutic use of 
use and therapeutic relationships, the education course has not been implemented and so the 
utility of it is unknown, and a funding source for the project has not been identified. In order to 
address these limitations, we need to pilot the continuing education course to determine further 
methods of improvement. 	
 Outcome measurements. 	
In order to evaluate the effectiveness and overall participant satisfaction with the course, 
there were evaluations tools created to produce the data for evaluation. Both summative and 
formative evaluation tools were used. The summative evaluation tools include the client 
satisfaction survey and the effectiveness of learning objectives survey. The survey to evaluate the 
effectiveness of the objectives has each of the objectives listed and a question asking the learner 
if he or she believes the objective was met. The surveys are intended to be given to the 
participants to fill out upon the completion of the education course. The data and feedback 
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collected from the evaluation tools will be used to improve the quality of the content and design 
of the course. After each of the modules, there are learning objective checkpoints to assess the 
learners’ knowledge and comprehension of the content learned in the module. 	
Potential for Further Development & Recommendations	
There are opportunities and recommendations for further development of the product, 
Therapeutic Use of Self: Continuing Education for Occupational Therapy Practitioners and 
Students. The first recommendation is to implement the course in its entirety. Implementing the 
course has multiple benefits, including, assimilation of the knowledge and skills related to 
therapeutic use of self for occupational therapy practitioners and students and implementing the 
course would allow for modifications to be made in order to improve the course. Another future 
improvement is to create an online option to complete course and make the course available for 
other disciplines as therapeutic use of self is not limited to the profession of occupational 
therapy, but rather is an important skill for all members of the healthcare team. Lastly, there is 
potential for scholarly collaboration as the product could be developed further and further 
research could be conducted on the topic of therapeutic use of self and therapeutic relationships 
(Taylor, 2008). 	
Our product could be implemented in a small-scale setting in order to further determine 
the strengths and areas of growth for the product. It is our goal to be able to implement the 
product because we are passionate about practitioners use of the skill of therapeutic use of self 
and we find value in establishing therapeutic relationships with clients as research has shown this 
results in increase outcomes and satisfaction. 	
Conclusion	
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We believe that therapeutic use of self with clients is an important topic and healthcare 
providers should feel competent in the skill of therapeutic use of self when working with clients. 
The product addresses the need and lack of knowledge on therapeutic use of self and therapeutic 
relationships. If the course is implemented the benefits have the potential to have a lasting effect 
on both the occupational therapy practitioner and client. With the proper implementation of the 
course, participants will achieve competence in the skill of therapeutic use of self-leading to 
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Introduction to Therapeutic Use of Self Continuing Education Course 
Welcome to Therapeutic Use of Self: Continuing Education for Occupational Therapy 
Practitioners and Students! Information in this course is based on the Intentional Relationship 
Model (IRM) and the therapeutic modes created by Renee Taylor (2008). The course was 
created to address the promotion of occupational therapy (OT) practitioners and students 
feeling fully equipped at the skill of therapeutic use of self with clients. Researchers have found 
that only about half of occupational therapy students graduating from occupational therapy 
programs reported feeling sufficiently trained in therapeutic use of self-skills (Taylor, Lee, 
Kielhofner & Ketkar, 2009). Taylor et al. (2009) conducted a survey on education and practice 
skills in occupational therapy and found that 50% of the respondents felt their professional 
education provided minimal information on therapeutic use of self.  
This manual is the facilitator guide for the course. The course consists of eight modules, 
which were complied with various learning activities to help the participants feeling more 
confident and competent at using therapeutic use of self with clients. The modules are: (1) 
introduction to therapeutic use of self, (2) the six modes, (3) the empathizing mode, (4) 
interpersonal reasoning, (5) communication with colleagues, (6) overcoming barriers and 
trends, (7) use of self with different cultures, and (8) summary and application of concepts. The 
facilitator(s) will facilitate the course and participants are encouraged to take an active role in 
the course to share experiences and to build skills.  
 There are three overarching course objectives included in the guide. Each module also 
has specific objectives that are to be met within that module. In addition, each course module 
has a specific color. This same color is used for the title of the module and the different 
headings used for discussions and activities throughout the module. This is so the guide can be 
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Side Notes for Facilitator(s): 
❖ Included is a guide for facilitators and a separate packet for the participants of the course. In 
the facilitator guide, discussion question worksheets are included with potential answers as 
well as a copy of the worksheets that will be given to the participants. For the PowerPoints 
and module discussion questions, the facilitator(s) copy is first in the manual and what the 
participants receive is included after.  
❖ For a few of the included activities, there are headings titled “online interactive system” in 
the course. The facilitator can create these games online before facilitating the course. Some 
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PREREQUISITES: 
The following are required in order to participate in the continuing education course.  
x Taylor, R. R. (2008). The intentional relationship: Occupational therapy and use of 
self. Philadelphia, PA: F.A. Davis Company. 
x Must be a practicing occupational therapist/occupational therapy assistant or 
student in occupational therapy/occupational therapy assistant program  
x Device with Internet Access (phone, laptop, tablet, etc.) 
 
COURSE DESCRIPTION:  
Knowledge and application of interpersonal skills necessary for effective therapeutic 
relationships with clients and co-workers based on the Intentional Relationship Model (IRM) 
(Taylor, 2008).  
 
Overarching Course Objectives 
At the end of this course, participants will demonstrate an understanding of and apply the six 
therapeutic modes during simulated role play interactions with peers using a client-centered 
approach (measured through peer/ facilitator feedback). 
At the end of this course, participants will demonstrate an understanding of and generalize 
interpersonal skills into practice settings by creating a written action plan to implement skills. 
At the end of this course, participants will formulate strategies to overcome healthcare 
barriers to forming therapeutic relationships and will enhance therapeutic relationships with 
the use of the Intentional Relationship Model (IRM). 
At the end of this course, participants will propose ways to provide culturally competent care 
to enhance therapeutic relationships with diverse individuals. 




MODULE ONE: Introduction to Therapeutic Use of Self (Taylor, 2008) 
By the end of the module, participants will discuss the various roles of the occupational 
therapy practitioner with 100% accuracy. 
By the end of the module, participants will articulate the definition of therapeutic use of self 
during discussion. 
By the end of the module, participants will recognize the importance of therapeutic use of self 
when interacting with clients measured through verbal discussion. 
By the end of the module, participants will identify interpersonal skills needed  to enhance 
therapeutic relationships with clients. 
 
MODULE TWO: The Six Modes (Taylor, 2008) 
By the end of the module, participants will compare and contrast the six different therapeutic 
modes with 100% accuracy. 
By the end of the module, participants will demonstrate the use of preferred mode and 
discuss strategies to implement the other therapeutic modes into practice settings during 
discussion with the group. 
By the end of the module, participants will choose modes based on client needs during case 
study activities with 100% accuracy. 
 
MODULE THREE: The Empathizing Mode (Taylor, 2008) 
By the end of the module, participants will determine the benefits and limitations of the 
empathizing mode during group discussions. 
By the end of the module, participants will demonstrate the skills necessary to utilize the 
empathizing mode accurately during a role-play activity. 
By the end of the module, participants will actively participate in simulated activities using the 
empathizing mode. 
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MODULE FOUR: Interpersonal Reasoning (Taylor, 2008) 
By the end of the module, participants will choose appropriate therapeutic responses to 
interpersonal events with 80% accuracy. 
By the end of the module, participants will discuss ways to use the six steps of interpersonal 
reasoning in previous experiences with client with 90% accuracy. 
By the end of the module, participants will demonstrate ability to use six steps of 
interpersonal reasoning during interactions with 90% accuracy. 
 
MODULE FIVE: Communication with Colleagues 
By the end of the module, participants will demonstrate an understanding of communication 
in interdisciplinary healthcare teams evidenced by an increased score on the communication 
worksheet survey. 
By the end of the module, participants will verbalize ways occupational therapy managers can 
implement therapeutic use of self into practice in group discussion. 
By the end of the module, participants will propose ways to manage difficulties and conflict in 
colleague relationships with 100% accuracy.  
 
MODULE SIX: Overcoming Barriers and Trends 
By the end of the module, participants will identify key healthcare barriers to therapeutic use 
of self and therapeutic relationships, measured by scoring 90% or higher on the module post-
test. 
By the end of the module, participants will discuss and give examples of clinical experiences 
related to healthcare barriers and trends during group discussions. 
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MODULE SEVEN: Use of Self within Different Cultures 
By the end of the module, participants will understand and discuss the components of culture 
and its impact in the workplace with 90% accuracy. 
By the end of the module, participants will propose ways to communicate with individuals 
from diverse cultural backgrounds during group discussions. 
By the end of the module, participants will debate ethical dilemmas related to provision of 
services for individuals from various cultural backgrounds.  
 
 
MODULE EIGHT: Summary and Application of Concepts 
By the end of the module, participants will effectively develop an action plan to carry out 
knowledge learned from modules. 
By the end of the module, participants will assess effectiveness of course modules by 










Therapeutic Use of 




















“…this new framework argued that the relationship between 
the therapist and the client was the key dynamic of 
therapy.” -Renee Taylor (Taylor, 2008, p. 7) 
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By the end of this module, the participant will be able to: 
 
Discuss the various roles of the occupational therapy practitioner with 100% accuracy. 
Articulate the definition of therapeutic use of self during discussion. 
Recognize the importance of therapeutic use of self when interacting with clients measured 
through verbal discussion. 
Identify interpersonal skills needed  to enhance therapeutic relationships with clients. 
 
Introduction:  
❖ Welcome participants and thank them for participating in the continuing education course, 
Therapeutic Use of Self: Continuing Education for Occupational Therapy Practitioners and 
Students.  
❖ Provide housekeeping items as needed to make participants feel welcomed and review the 
prerequisite materials. 
❖  Facilitator(s) introduce self and give a brief overview of background and relevant information.  
❖ Identify goal of course: The goal of this continuing education course is to facilitate the need for 
occupational therapy practitioners and students to enhance their interpersonal skills when 
interacting with clients. “Developing therapeutic use of self is a lifelong endeavor. You can 
continually work to improve it in many ways (Taylor, 2008, p. 297).” Throughout the duration of 
the course, participants will have the opportunity to engage in various activities and discussions 
in order to enhance knowledge and skills of therapeutic use of self.  
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Overview of Modules:  
Provide a brief overview of each module to prepare participants for what will take place in the 
course. *Read to Participants* 
1) Introduction to Therapeutic Use of Self: Module one is focused on an introduction to 
therapeutic use of self and definitions of key terms. We will focus on discussing the value of 
therapeutic use of self in occupational therapy. 
2) The Six Modes: This module will focus on identifying the six different modes, or ways to 
interact with clients. 
3) The Empathizing Mode: In this module, we will discuss the empathizing mode in greater 
depth than in the first module. 
4) Interpersonal Reasoning: This module will be about the interpersonal reasoning process and 
how to respond when dealing with difficult events that happen during therapy. 
5) Communication with Colleagues: This module will be focused on how to use therapeutic use 
of self and positive communication with co-workers/colleagues.  
6) Overcoming Barriers and Trends: In this module, we will identify barriers to therapeutic use 
of self within the healthcare system and identify strategies to overcome these barriers. 
7) Use of Self with Different Cultures: This module will be focused on identifying the 
importance of therapeutic use of self with individuals from different cultural backgrounds. 
8) Summary and Application of Concepts: The final module will summarize the key points 
learned throughout the course and help you create an action plan for yourself. It will also 
consist of an evaluation of the course overall. 
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Warm-up Activity:  
Have participants introduce themselves and answer the following questions in order for 
participants to get to know one another: 
❖ Whether he or she is an occupational therapist, occupational therapy assistant or 
occupational therapy/occupational therapy assistant student  
❖ How many years he or she has been practicing? 
❖ One item he or she hopes to learn in the continuing education course 
 
Small Group Discussion:  
Have members form groups of three-four. Use [Module One Discussion Questions (1)] to discuss 
key roles of an occupational therapy practitioner. Allow approximately five minutes and bring 
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Module One Discussion Questions (1) 
**Facilitator Copy** 
Form groups of 3-4 and discuss the following question: 
 
 
1) What are the key roles of an occupational therapy practitioner? 
Answers will vary; answers may include: provide interventions to help 
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Module One Discussion Questions (1) 
Form groups of 3-4 and discuss the following question: 
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Online Interactive Response System:  
Use an online interactive system (examples in the “Side Notes for Facilitators” box at the 
beginning of the guide) to ask the following question:  
❖ What do you think of when you think of “therapeutic use of self?”  
Review common responses of participants and emphasize the importance of therapeutic use of 
self with clients.  
 
PowerPoint:  
This PowerPoint will provide an overview of key terms and elements of therapeutic use of self 
as well as the IRM, which is the model that will act as a guide throughout this course (Taylor, 
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A few examples of rapport are: making eye contact, using relaxed body 
language, asking a client how he or she would like to be addressed, asking a 
client how he or she is feeling, sharing a few facts about yourself with a client, 




































The client is the main focus.  
It is the therapist’s responsibility to develop a relationship with the client 
and to respond when difficulties happen during therapy 
Interpersonal Events are things that happen during therapy with 
communication, processes, tasks, or circumstances which can weaken or 
strengthen the therapeutic relationship. This will be discussed in greater 
detail in a later module.  
Functions of the therapeutic relationship are to support occupational 
engagement and allow a place where emotions and coping processes 
associated with a client’s impairment can be addressed in order to facilitate 


























We will talk about the modes and therapeutic reasoning in future modules. 
Interpersonal skills are used by the therapist to create a positive 
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THERAPEUTIC USE OF SELF 
 

















• Therapeutic use of self: 
 
• A therapist’s conscious efforts to optimize interactions with 
clients (Cole & McClean, 2003; Gillen, 2014) 
 
• Therapist’s role in working consciously with the interpersonal side of the 
therapeutic relationship to facilitate an optimal experience and outcome 
















• The way in which clients make clients feel at ease, particularly during the first 
meeting and when getting to know the client (Taylor, 2008). 
 
• “Harmonious Relationship” 
 
• Therapists engage in simple topics of conversation and demonstrate 
interpersonal behaviors to make the client become more comfortable 
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THE INTENTIONAL RELATIONSHIP 
MODEL   
• Explains the relationship between the client and therapist which is part of the occupational 
therapy process 
 
• Elements of the Model:  
 
The Client The Therapist 
Interpersonal 
The Events that 
Occur During Occupation 











INTERPERSONAL SKILL BASE  
 
• It is the therapist’s responsibility to make 
the relationship work with the client 
(Taylor, 2008) 
 
• This is done through:  
• An Interpersonal Skill base 
• Therapeutic Modes 
 
• Capacity for Interpersonal 
Reasoning 
 
• Interpersonal Skills include: 
 
• Therapeutic communication  
• Interviewing skills 
• Establishing relationships with clients 
 
• Understanding and managing 
difficult behavior 
• Professional Behavior, Values, and 
Ethics 
• Etc.  
 















**Only half of occupational therapy students graduating from occupational therapy  
school feel sufficiently trained in therapeutic use of self (Taylor, Kielhofner, & Ketkar, 
2009)  
 
x Many healthcare professionals lack confidence in communicating with one another and with 
patients, negatively influencing the formation of positive therapeutic relationships (Nørgaard 
Ammentorp, Ohm Kyvik, & Kofoed, 2012)   
**Many barriers within healthcare make it difficult for therapists to create positive 
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Small Group Discussion:  
Use [Module One Discussion Questions (2)] worksheet for small group discussion about 
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Module One Discussion Questions (2) 
**Facilitator Copy** 
Discuss the following questions in groups of 3-4. 
 
1) What made you want to attend this continuing education course? What makes 
you motivated to learn about this topic and use it in practice? 
Answers will vary; Some might say they are just here to get credit; others 
might say they feel incompetent; others might say they want to better 
establish relationships with clients, etc. 
 
2) How competent with concepts of therapeutic use of self do you feel? 
 
Not competent         Somewhat competent  Very competent  
      1          2        3                        4       5 
 
Answers will vary. 
 
3) Why is therapeutic use of self important? How have you seen this 
demonstrated positively or negatively in practice? 
Re-emphasize that this is a problem and not being portrayed well in 
healthcare. Only about half of occupational therapy students graduating 
from occupational therapy programs feel sufficiently trained in therapeutic 
use of self (Taylor, Kielhofner, & Ketkar, 2009). There are many barriers 
within the healthcare system which can make it difficult to establish rapport 
and therapeutic relationships with clients, which will be discussed in greater 
detail in the later modules. 
 
4) What are potential opportunities/strengths to using therapeutic use of self? 
Answers will vary; strengths may include increased rapport with clients, 
stronger outcomes of therapy, helps professional identity, increases 
communication skills, increases client-centered care, client satisfaction, etc. 
 
5) What are potential barriers/threats to using therapeutic use of self? 
Answers will vary; barriers may include lack of time, productivity, lack of 
education, etc. 
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Module One Discussion Questions (2) 
Discuss the following questions in groups of 3-4. 
 
1) What made you want to attend this continuing education course? What makes 






2) How competent with concepts of therapeutic use of self do you feel? 
 
Not competent         Somewhat competent  Very competent  




3) Why is therapeutic use of self-important? How have you seen this 
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Learning Objective Checkpoint: 
Write each question on the white board and have participants respond to checkpoint questions 
on note pages found in manual. 
1) What is the definition of therapeutic use of self? 





Summarize Module:  
Highlight objectives achieved after completing module one. Ask group, “What are three key 
things you learned today about therapeutic use of self?” 
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MODULE TWO: 






















“Mode matching and versatility of mode use both lie at the 
core of the IRM because they allow you to be maximally in 
tune with and responsive to a client’s interpersonal needs at 
any given time.” -Renee Taylor (Taylor, 2008, p. 181) 
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By the end of this module, the participant will be able to: 
 
Compare and contrast the six different therapeutic modes with 100% accuracy. 
Demonstrate the use of preferred mode and discuss strategies to implement the other 
therapeutic modes into practice settings during discussion with the group. 
Choose modes based on client needs during case study activities with 100% accuracy. 
 
Introduction to Module:  
This module consists of discussing the six therapeutic modes and ways to interact with clients. 
The facilitator(s) will provide an overview of the modes with a PowerPoint, engage in an 
interactive activity, complete case studies, and group discussion about Taylor’s therapeutic use 
of self-modes (Taylor, 2008). Participants will also have the opportunity to complete a 
questionnaire, which will help each participant identify which mode he or she naturally prefers 
to use the most with clients.  
 
PowerPoint of Taylor’s Six Modes:  
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Module Two PowerPoint  
 





















































































































































































































































Therapist assists the client in finding resources to be successful in occupations 
(Taylor, 2008).  




- Helping client get access to transportation in the community  
- Advocate for client to receive/obtain access to assistive 




























































- Ask client for feedback after intervention  
- Ask client what they believe goals should be and create goals 



























































Therapist listens to what the client has to say/share (Taylor, 2008). 
 




- Occupational therapy practitioner should summarize what the client says, 
so the client feels heard 
























































The role of the occupational therapy practitioner is to motivate the client to 































































- Setting limits 
- Demonstrating how to perform specific skill (ex: how to complete transfer)  
- Role modeling  
- Lecture  



























































The therapist outlines the client’s choices and asks questions in order to 




- Re-design or modify the environment for accessibility 
- Modify equipment  
- Strategic questioning to help clients see more potential options 
























































Some occupational therapy practitioners have a tendency to use their own 
preferred mode, rather than fitting the mode to the client (Taylor, 2008). It is 
important to use modes that fit the client the best in order to provide client-
centered care (Taylor, 2008). The therapist is encouraged to switch between 
modes as needed during a session or interaction with client. More than one 
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MODES   
Therapeutic Use of Self:  













DISCLAIMER   
Information in this PowerPoint was obtained from one  
source due to the fact that Renee Taylor is the 
individual whom created the six therapeutic modes.  
The purpose of this PowerPoint is to describe the six 
modes.  
 












Definition   
Therapeutic mode   
o A specific way of relating  





























Advocating C o llab o ratin g Empathizing  
 
Encouraging Instructing Problem Solving  
 










ADVOCATING MODE  
 
Ensuring that clients  
have resources needed  
to participate in daily  
life activities.  
 














COLLABORATING MODE  
 
Making decisions 
together with client. The 
client plays an active role 
in decision making. 
  
























EMPATHIZING MODE  
 
Making an effort to fully 
understand the clients’ 
experiences and needs. 
 
 











ENCOURAGING MODE  
 
Instilling hope and  



















INSTRUCTING MODE  
 
Educating and teaching 



























PROBLEM SOLVING MODE  
 
Using reason and logic 


















Modes should be  
altered based upon  
client needs and  
specific situations.  
 












Reference   
Taylor, R. R. (2008). The intentional relationship:  
Occupational therapy and use of self. Philadelphia, PA:  





(Taylor, 2008)  
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Interactive Mode Matching Game: 
Use [Module Two Flashcards]. This activity is an interactive game used as a means to expand 
knowledge on the six therapeutic modes (Taylor, 2008).  There are flashcards with each mode 
written on it and flashcards with an example of each mode. Participants will be given one 
flashcard and go around the room to different people and match up the mode with the 
example on the other individuals card. For example, one individual with have a flashcard 
reading “empathizing mode” and another person will have a short scenario demonstrating a 
client who would benefit from the empathizing mode. Once a match has been made, 
participants stay with that individual. If more than 12 participants are in the class, have 
individuals partner up and give each pair a flashcard (there are 12 flashcards total). The answer 
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Case Study Worksheet:  
 
The case study worksheets are provided in both the facilitator guide and the participant 
manual. Have participants decide which mode would be appropriate for each client. 
Participants are to respond using online interactive response system (see examples in the 
“Sides Notes for Facilitators” box at the beginning of the guide), or participants can simply 
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Therapeutic Modes Case Studies Worksheet 
** Facilitator Copy** 
 
The following are case studies of various clients. The objective is to determine what therapeutic 
mode is the most appropriate to use in the scenario. There may be more than one mode that 
could apply to the situation but select the mode that would best fit. After completing the cases, 
there will be a small group discussion to further discuss the therapeutic modes in detail.  
 
1) Johnny is a 13-year-old male, who is currently in need of a new wheelchair system as his 
current one is no longer fitting his needs. Johnny’s mother does not know the process to 
obtain the wheelchair and the family is financially unstable. Johnny and his mom discuss 
potential options to pay for a new wheelchair, in this case insurance does not fully cover the 
expense of the wheelchair. The occupational therapist listens to the family’s concerns and 
ideas. The therapist provided resources to the family to assist with the expense of the 
wheelchair.  
 
❖ What mode best describes how the therapist responded to Johnny and his mother? 
Provide your rationale for your choice. (advocating mode) 
 
2) Kate is a 40-year-old female and a breast cancer survivor who is going back to work for the 
first time in 5 years. She is self-conscious about her appearance and does not feel 
comfortable around others, which causes her to experience anxiety and fear. When talking 
with the occupational therapy assistant, Kate became emotional and stated she felt weak 
and vulnerable.  
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❖ Which mode is the most appropriate response the OTA should use? Provide your 
rationale. (empathizing mode) 
 
3) Ryan is a 34-year-old male, who experienced a traumatic brain injury after a motor vehicle 
accident 3 weeks ago. Ryan is an intelligent man and was extremely active before his injury. 
He was involved in sports and described by friends as strong willed and competitive. During 
therapy sessions, Ryan is not engaged and has a difficult time completing basic tasks; 
however, he is more involved when he is provided with verbal cues. The occupational 
therapist has been providing Ryan with positive reinforcement.  
 
❖ In order to get Ryan to participate more actively in therapy, what mode should the 
occupational therapist use? Provide your rationale. (encouraging mode) 
 
4) Julie is recovering from a crush injury she received while at work in a manufacturing plant. 
She is in her final stage of recovery and beginning to prepare for her return to the 
workplace. Julie feels confident that she will be able to complete her day to day tasks at 
work, but she feels she may need accommodations for some of the more challenging tasks. 
Julie and the occupational therapist discuss different ideas for modifications and potential 
plans of action together.  
 
❖ What mode is being used in this situation by the occupational therapist? Provide your 
rationale. (collaborating mode)  
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5) Bailey is an occupational therapist and primarily works with inpatient orthopedic clients. 
Part of Bailey’s role is to prepare clients for surgery and she is in charge of leading a “joint 
camp”. Bailey educates the clients on what to expect before and after surgery. Bailey uses a 
PowerPoint and teaches using lecture. The participants play a passive role, with Bailey 
providing all of the necessary instructions. The participants have an opportunity to try out 
techniques learned in the class at the end of the session. For this part of the class, Bailey 
tells the client what to do and she leads each client through step by step.    
 
❖ What mode correlates best with how this occupational therapist provides education to 
clients? Provide your rationle. (instructing mode)   
 
6) Nicholas is a 23-year-old male, who enjoys hunting and fishing in his spare time. Nicholas 
has been referred to occupational therapy after carpal tunnel release. The occupational 
therapist works with Nicholas to help him to regain range of motion, strength and hand 
function. Nicholas stated he wants to be able to fish and hunt because the hobbies are 
important to him. The occupational therapist wants Nicholas to be independent and 
determine different techniques that could help me be successful in his leisure pursuits. The 
therapist provides the client with different scenarios and encourages Nicholas to find a 
solution. Nicholas brainstormed various strategies and tried the techniques. The therapist 
discussed with the client and helped the client to determine the best solution.  
 
 
  63 | P a g e  
 
❖ Which mode is the therapist using to help Nicholas be independent and think of 
solutions? Provide your rationle. (problem solving mode) 
 
7) Create your own brief case study of a client. It may be of an actual client or fictitious client. 




















  64 | P a g e  
 
Therapeutic Modes Case Studies Worksheet 
The following are case studies of various clients. The objective is to determine what therapeutic 
mode is the most appropriate to use in the scenario. There may be more than one mode that 
could apply to the situation but select the mode that would best fit. After completing the cases, 
there will be a small group discussion to further discuss the therapeutic modes in detail.  
 
1) Johnny is a 13-year-old male, who is currently in need of a new wheelchair system as his 
current one is no longer fitting his needs. Johnny’s mother does not know the process to 
obtain the wheelchair and the family is financially unstable. Johnny and his mom discuss 
potential options to pay for a new wheelchair, in this case insurance does not fully cover the 
expense of the wheelchair. The occupational therapist listens to the family’s concerns and 
ideas. The therapist provided resources to the family to assist with the expense of the 
wheelchair.  
 
❖ What mode best describes how the therapist responded to Johnny and his mother? 
Provide your rationale for your choice. 
 
2) Kate is a 40-year-old female and a breast cancer survivor who is going back to work for the 
first time in 5 years. She is self-conscious about her appearance and does not feel 
comfortable around others, which causes her to experience anxiety and fear. When talking 
with the occupational therapy assistant, Kate became emotional and stated she felt weak 
and vulnerable.  
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❖ Which mode is the most appropriate response the OTA should use? Provide your 
rationale for your choice. 
 
3) Ryan is a 34-year-old male, who experienced a traumatic brain injury after a motor vehicle 
accident 3 weeks ago. Ryan is an intelligent man and was extremely active before his injury. 
He was involved in sports and described by friends as strong willed and competitive. During 
therapy sessions, Ryan is not engaged and has a difficult time completing basic tasks; 
however, he is more involved when he is provided with verbal cues. The occupational 
therapist has been providing Ryan with positive reinforcement.  
 
❖ In order to get Ryan to participate more actively in therapy, what mode should the 
occupational therapist use? Provide your rationale for your choice. 
 
4) Julie is recovering from a crush injury she received while at work in a manufacturing plant. 
She is in her final stage of recovery and beginning to prepare for her return to the 
workplace. Julie feels confident that she will be able to complete her day to day tasks at 
work, but she feels she may need accommodations for some of the more challenging tasks. 
Julie and the occupational therapist discuss different ideas for modifications and potential 
plans of action together.  
 
❖ What mode is being used in this situation by the occupational therapist? Provide your 
rationale for your choice. 
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5) Bailey is an occupational therapist and primarily works with inpatient orthopedic clients. 
Part of Bailey’s role is to prepare clients for surgery and she is in charge of leading a “joint 
camp.” Bailey educates the clients on what to expect before and after surgery. Bailey uses a 
PowerPoint and teaches using lecture. The participants play a passive role, with Bailey 
providing all of the necessary instructions. The participants have an opportunity to try out 
techniques learned in the class at the end of the session. For this part of the class, Bailey 
tells the client what to do and she leads each client through step by step.    
 
❖ What mode correlates best with how this occupational therapist provides education to 
clients? Provide your rationale for your choice. 
 
6) Nicholas is a 23-year-old male, who enjoys hunting and fishing in his spare time. Nicholas 
has been referred to occupational therapy after carpal tunnel release. The occupational 
therapist works with Nicholas to help him to regain range of motion, strength, and hand 
function. Nicholas stated he wants to be able to fish and hunt because the hobbies are 
important to him. The occupational therapist wants Nicholas to be independent and 
determine different techniques that could help me be successful in his leisure pursuits. The 
therapist provides the client with different scenarios and encourages Nicholas to find a 
solution. Nicholas brainstormed various strategies and tried the techniques. The therapist 
discussed with the client and helped the client to determine the best solution.  
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❖ Which mode is the therapist using to help Nicholas be independent and think of 
solutions? Provide your rationale for your choice. 
 
7) Create your own brief case study of a client. It may be of an actual client or fictitious client. 
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Discussion after Case Studies: 
Use [Module Two Discussion Questions (1)] Worksheet for discussion following completion of 
the case studies. 
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Module Two Discussion Questions (1)  
** Facilitator Copy** 
Complete the following questions in small groups after completing the case studies. 
 
 
1) What led you to make a decision on which mode was displayed in the case 
study? What are alternative modes that could be used and how did you 
make this determination?  
 
Answers will vary based on case study and selected modes. 
 
2) What strategies helped you decide what modes to use in the case studies? 
Answers will vary; examples include considering the client’s needs, 
identifying the therapist’s primary roles to help the client, and using 
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Module Two Discussion Questions (1) 
Complete the following questions in small groups after completing the case studies. 
 
1) What lead you to make a decision on which mode was displayed in the case 
study? What are alternative modes that could be used and how did you 
make this determination?  
 
 


















  71 | P a g e  
 
Self-Assessment of Modes Questionnaire:  
For this activity, participants will need to use the device they brought with to access the 
internet in order to access the assessment. The assessment was created to help occupational 
therapy practitioners/students determine how they respond to different situations and to 
determine what modes they feel most comfortable with. There are 20 different scenarios 
included in the worksheet, with no right or wrong answers. The directions can be found at the 
top of the assessment which is located online. Provide participants with time to complete the 
assessment individually on their own device. The link to the assessment has been provided 
below. The link for the self-assessment is provided in the participant manual as well so that the 
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Discussion Questions based on Self-Assessment: 
After the participants have had time to complete the assessment, have participants pair up to 
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Module Two Discussion Questions (2) 
**Facilitator Copy** 
Answer the following questions after completing the self-assessment.  
 
1)  Discuss the modes on which you scored the highest and the lowest. 
Answers will vary. 
 
 
2)  What are your perceptions of the accuracy of your assessment results.  
Answers will vary. 
 
 
3)  What strategies will you use to implement other modes that are not your 
preferred modes? 
 
Answers will vary; strategies may include practicing using the mode in role-
plays, seeking a peer/mentor a different preferred mode, asking for 
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Module Two Discussion Questions (2) 
Answer the following questions after completing the self-assessment.  
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Case Study and Role-Play Activity:  
The following case study is to be used for the next activity. Participants should group up with 
others who share their preferred mode and then read the case study together. 
❖ Case: Jordan is a client being seen in an acute care setting after a recent cerebrovascular 
accident. He has been feeling nervous and anxious during therapy. The anxious feelings 
have been affecting his work performance and engagement in activities he enjoys. 
Jordan attempts to give his best during his therapy sessions, but he is limited by his 
anxiety and fear.   
❖ Role-play: After reading the case, participants will role-play a response to the case study 
in the large group and demonstrate how they would approach/interact with the client 
using participants’ preferred mode. The other participants will determine what mode 
each group demonstrated for the case. Provide groups with feedback after completing 
role play.  
Review key elements of mode after each role-play write responses and key phrases for each 
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Movie Clips Activity:  
The following activity consists of movie clips. Show each movie clip to the large group. After 
each movie clip, participants will have the opportunity to discuss what mode is displayed by the 
actors in each of the clips.  Note, the clips were selected by the creators of this workshop to 
exemplify the modes according to the workshop creators’ anlaysis and because they are 
publicly available.  
❖ Advocating Mode 
o Blind Side - White walls (Johnson, Kosove, Netter, & Hancock, 2009) 
o https://www.youtube.com/watch?v=n0XRgQVx4Oc&frags=pl%2Cwn  
❖ Collaborating mode 
o Full House- Jesse and Joey Changing Michelle’s Diaper (Franklin & Zwick, 1987) 
https://www.youtube.com/watch?v=ZSplHaKw1qk&frags=pl%2Cwn  
❖ Empathizing mode 
o Inside Out- Empathetic Listening (Rivera & Doctor, 2015) 
o https://www.youtube.com/watch?v=t685WM5R6aM&frags=pl%2Cwn  
❖ Encouraging mode 
o Miracle- Herb Brooks Pre-Game Speech (Ciardi, Gordon, & O’Connor, 2004) 
o https://www.youtube.com/watch?v=vwpTj_Z9v-c&frags=pl%2Cwn  
❖ Instructing mode 
o Dodgeball- The Five D’s of Dodgeball Training (Stiller, Cornfeld, & Thurber, 2004) 
o https://www.youtube.com/watch?v=peUyLXrgYZ0&frags=pl%2Cwn  
❖ Problem-solving mode 
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o Finding Nemo - Darla at the Dentist  (Walters & Stanton, 2003) 




Learning Objective Checkpoint: 
Have participants answer the following questions in their notes section at the end of the 
module. 
1) Compare and contrast the six therapeutic modes:(Advocating, Collaborating, Encouraging, 
Empathizing, Instructing, and Problem-Solving) 
 
2) How can the information about the six therapeutic modes learned in this module be 




Summarize Module:  
Highlight key points from module and review objectives achieved. Have participants highlight 
three main points learned in the module. 
 
(Provide 10-minute break) 
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MODULE THREE:  
 
The Empathizing 
























“Therapists utilizing the empathizing mode take the time to 
accept and validate client’s difficult problems and painful 
emotions. They do not rush to intervene, solve, or 
ameliorate them.” -Renee Taylor (Taylor, 2008, p. 76)  
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To successfully complete this module, the participant will be able to: 
 
 
By the end of the module, participants will determine the benefits and limitations of the 
empathizing mode during group discussions. 
By the end of the module, participants will demonstrate the skills necessary to utilize the 
empathizing mode accurately during a role-play activity. 




In this module, we will be discussing the empathizing mode in greater depth than in the 
previous module. Empathy is a key value of occupational therapy and is important for 
connecting with clients on an emotional level (AOTA, 2014). Researchers have found that 
occupational therapists who have empathy are able to create positive therapeutic relationships 
with clients (Humbert et al., 2018). Use of the empathizing mode allows clients to feel more 
comfortable around therapists, and researchers have concluded that this mode is a key mode 
for the foundation of a strong therapeutic relationship (Fan & Taylor, 2018). We will be 
discussing the key components of empathy, complete case studies, and we will discuss the 
strengths and limitations of relying on this therapeutic mode. 
 
Large Group Discussion:  
Have the participants answer the questions on the following page in a large group. Participants 
should refer to Taylor (2008) to assist in answering the questions. Use worksheet [Module 
Three Discussion Questions (1)] 
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Module Three Discussion Questions (1) 
**Facilitator Copy** 
Answer the following questions in a large group discussion. Refer to Taylor (2008) to assist 
learners in answering the questions. 
 
1) What is the empathizing mode? 
  Answers will vary; Emphasize the following key points: 
- Understanding a client’s physical, psychological, interpersonal, and 
emotional experience  
- Witnessing, validating, actively listening, and understanding clients’ 
experiences in order to gain a perspective of their difficulties (Taylor, 
2008) 
- Allows clients to self-reflect and gain insight  
 
2) What is the reason for having a full session dedicated to discussion about 
this mode? 
Answers will vary; Facilitator should discuss that this mode is 
correlated with client’s motivation toward participation in therapy 
and that it is viewed as a foundation for building strong therapeutic 
relationships (Fan & Taylor, 2018). 
 
3) What are some components of the empathizing mode? 
Answers will vary; key components can be found in Taylor (2008). 
Emphasize the following: 
- The client is unique (Taylor, 2008) 
- Entering into a client’s experience (Taylor, 2008) 
- Connecting with the feelings of the client (Taylor, 2008) 
- Listening to client and adjusting approach according to client needs 
(Taylor, 2008) 
 
4) Although the empathizing mode is viewed as foundational to the 
therapeutic relationship, what could be some limitations of this mode? 
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- Places a high emphasis on emotions and can make clients 
uncomfortable at times if they do not want to talk about emotions 
(Taylor, 2008) 
- Can lead to high level of dependence on a therapist (Taylor, 2008) 
- Overinvolvement of therapist in the client experience which can lead 
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Module Three Discussion Questions (1) 
Answer the following questions in a large group discussion. Refer to Taylor (2008) to assist 
learners in answering the questions. 
 




















4) Although the empathizing mode is viewed as foundational to the 
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Case Scenario and Role-Play:   
This activity will help participants implement skills needed to use empathizing mode. Have 
participants split into groups of 3. One individual is the client, one is the therapist, and the 
other member records information from the interaction.The therapist interacts with client and 
client portrays characteristics of client in case scenario. Use [Module Three Discussion Questions 
(2)] to complete questions after the activity. 
v Case Scenario: A female client is at her first outpatient occupational therapy 
appointment. During the initial evaluation for shoulder rehab, the occupational 
therapist asks the client how she has been doing since her shoulder injury. In the middle 
of the evaluation, the client becomes emotional and starts to cry, reporting that it has 
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Module Three Discussion Questions (2) 
** Facilitator Copy** 
Answer the following questions in your small groups after completing the Case Scenario and 
Role Play.  
 
1) As the therapist, how did you respond to the client? 




2) As the client, how well did you feel the therapist demonstrated the 
empathizing mode? What was your response to this? 
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Module Three Discussion Questions (2) 
Answer the following questions in your small groups after completing the Case Scenario and 
Role Play.  
 





2) As the client, how well did you feel the therapist demonstrated the 
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Small Group Discussion: 
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Module Three Discussion Questions (3) 
**Facilitator Copy** 
Answer the following questions in small groups.  
 
1) What are some pros/cons of using the empathizing mode with a client? 
Pros: ability to listen and validate clients; working effectively in 
challenging situations; clients feel cared about; clients may gain 
insight, etc. (Taylor, 2008) 
Cons: may lead to overprotection of clients; may slow the pace of 
therapy; may not be good for clients who do not prefer to talk about 




2) Share some personal experiences in practice when the empathizing mode 
was used. What as the result of the interaction with this mode? 
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Module Three Discussion Questions (3) 
Answer the following questions in small groups.  
 




2) Share some personal experiences in practice when the empathizing mode 
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Learning Objective Checkpoint: 
Write the following questions on the white board and have participants write down their 
answers to check their knowledge. 
1) List two benefits and two limitations of the empathizing mode. 
 
2) Write down one “muddiest point” from this module and share with large group for 




Summarize Module:  
Highlight key points from module and objectives achieved. Have participants highlight three 
main points learned in the module. 
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MODULE FOUR:  
 
Interpersonal 

























“Interpersonal events are ripe with both threat and 
opportunity.” -Renee Taylor (Taylor, 2008, p. 117) 
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By the end of this module, the participant will be able to: 
 
Choose appropriate therapeutic responses to interpersonal events with 80% accuracy. 
Discuss ways to use the six steps of interpersonal reasoning in previous experiences with client with 
90% accuracy. 
Demonstrate ability to use six steps of interpersonal reasoning during interactions with 90% accuracy. 
 
Introduction:  
In this module, we will identify barriers to therapeutic use of self within the healthcare system 
and identify strategies to overcome these barriers. There are various learning mediums in this 
module, including PowerPoints, a role-play activity, and group discussions. Interpersonal events 
will be discussed in further detail and how to determine how to respond to different events will 
be practiced. Everyone will have the opportunity to use the interpersonal reasoning process 
with peers.  
 
PowerPoints:  
Refer to [Module Four PowerPoint (1)] to discuss interpersonal events that can take place in 
therapy. Upon completion, refer to [Module Four PowerPoint (2)] to discuss the six steps of the 
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Strong expressions of emotion may include clients having a strong reaction to a 
task or activity they did in therapy or in response to something the therapist did or 
said (Taylor, 2008). See examples in Taylor (2008) on page 118. 
 
Intimate Self-Disclosures allow the therapist an opportunity to respond using 





























































Power Dilemmas may occur because the client’s illness makes him/her feel a loss of 
power or control, because the therapist may feel like an authority figure, client has 
history of authority figures, etc. (Taylor, 2008). 
 
Nonverbal Cues include facial expressions, body position, eye contact, tone of 
voice, etc. (Taylor, 2008) 
 


























































Crisis Points may include: a change in health status, functional capacity, 
psychological state, divorce, etc. (Taylor, 2008) 
 
Resistance is different from reluctance in the fact that resistance is a direct refusal to 
do something and may be difficult for therapists to understand (Taylor, 2008). 
Reluctance is typically easier to understand and it makes sense to the therapist why 



























































Boundary Testing can include a client who gives a therapist gifts, asking a therapist 
personal information, or a client who invites the therapist to a personal event 
outside of work (Taylor, 2008). 
 
Empathic Breaks my include a client thinking a therapist is expecting too much 
from him or her or a client thinking a therapist is too directive (Taylor, 2008). It is a 



























































Emotionally Charged Therapy Tasks/Situations may include the instance in which 
a client loses control of a bodily function during therapy or has to re-learn self-
cares such as toileting or showering (Taylor, 2008). It is very important for 
therapists to normalize client feelings during these activities and provide 
reassurance (Taylor, 2008). 
 
Limitations of Therapy can be a reflection of insurance or reimbursement 
difficulties, lack of adequate space for therapy, etc (Taylor, 2008). These are 
anything that limit resources or services in any way. 
 
Contextual Inconsistencies may include changes in the staff engaging with the client, 
changes in the way a therapist looks, changes in noise level or smell of the waiting room, 
room changes for therapy intervention, length of treatment, etc. (Taylor, 2008). As 
therapists, it is important to be aware of the impact of these inconsistencies and take 
















































Interpersonal events are inevitable but do not have to harm the 
therapeutic relationship if handled in a positive way (Taylor, 2008).  
There will be a six-step process we will learn which consists of identifying interpersonal 
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INTERPERSONAL EVENTS  
THERAPEUTIC USE OF SELF: CONTINUING EDUCATION FOR  















INFORMATION IN THIS POWERPOINT WAS OBTAINED  
FROM ONE SOURCE DUE TO THE FACT THAT RENEE  
TAYLOR IS THE INDIVIDUAL WHOM CREATED THE  
INFORMATION ON INTERPERSONAL EVENTS. THE  
PURPOSE OF THIS POWERPOINT IS TO DESCRIBE THE  
VARIOUS INTERPERSONAL EVENTS THAT MAY OCCUR  












WHAT IS AN INTERPERSONAL EVENT?   
• Communications, reactions, processes, or circumstances 
that take place within a client and therapist’s interaction 
(Taylor, 2008) 
 
• They are typically emotionally-charged (Taylor, 2008)  
 
 











TYPES OF INTERPERSONAL EVENTS  
 
• Expression of Strong • Boundary Testing 
 Emotion • Empathic Breaks 
• Intimate Self-Disclosures • Emotionally Charged 
• Power Dilemmas  Therapy Tasks/Situations 
• Nonverbal Cues • Limitations of Therapy 
• Crisis Points • Contextual Inconsistencies 











TYPES OF INTERPERSONAL EVENTS  
 
• Expression of Strong 
Emotion  
 Displaying of feelings, 
positive or negative  




• Client reveals something 
private or sensitive to the 
therapist (stories about 
them self or about 
another)   











TYPES OF INTERPERSONAL EVENTS  
 
• Power Dilemmas  
• Tensions between client 
and therapist due to 
client feelings about 
issues of power or 
feeling a loss of power 
over his or her life 
 
 
• Nonverbal Cues  
• Communication without 
verbalization or formal 
language  
 






















TYPES OF INTERPERSONAL EVENTS  
 
 
x Crisis Points  
 Unanticipated events that 
lead to distractibility and 
interfere with occupational 
engagement 
 
• Resistance and 
Reluctance 
 Resistance: client 
refuses to do something 
or engage in activity; 
confrontational 
 Reluctance: Client is 
anxious about engaging in 
task or disinclined toward  











TYPES OF INTERPERSONAL EVENTS  
 
• Boundary Testing  
• Asking the therapist to 





• Empathic Breaks 
 
• When a therapist does not 
understand a type of 
communication given by the 
client or the client perceives 
something the therapist 
does as hurtful or insensitive   











TYPES OF INTERPERSONAL EVENTS  
 
• Emotionally Charged 
Therapy Tasks/Situations 
• When clients become 
overwhelmed or 
experience overwhelming 
reactions or emotions, 
such as embarrassment, 
shame, etc. 
 
• Limitations of Therapy  
• Lack of available time, 
resources, possible services, 
etc. 
• Contextual Inconsistencies  
• When the client’s 
environment changes 
during the therapeutic 
process (social or physical)  



















SUMMARY   
• There are several interpersonal events that can 
take place during the therapeutic process  
• Not all interpersonal events have to have 
negative consequences  
• Therapists can learn to identify these events  
• We will discuss how therapists can respond 
appropriately to these events later in this module.  















Taylor, R. R. (2008). The intentional relationship: Occupational  
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Module Four PowerPoint (2) 








When using the modes, the therapist needs to use the steps of interpersonal 
reasoning in order to switch back and forth between  
modes as needed (Taylor, 2008). 
 
**Disclaimer: The information included in this PowerPoint  was created by Renee Taylor; 























































































Therapists should expect “an interpersonal event or other behavior on the part of 
the client is likely to occur that will incite a reaction in the  
therapist and test, challenge, or threaten the therapeutic relationship” (Taylor, 











































Once the interpersonal event has been identified the therapist needs to cope with 
the interpersonal event (Taylor, 2008). 
Ways of coping may include: 
• Taking a deep breath 
• Normalize the event as part of the therapeutic process  
• Remind self it my not be one’s fault or doing 
• Remain calm  









































Mode shift- “intentional change in the way a therapist relates to a client” 











































Each modes has a set of responses. 
The responses can be found on page 143 in Taylor, 2008 
• • • • •  
Advocating responses: “Encourage client to be assertive with needs and validate 
what client is facing, assist client in taking action” (Taylor, 2008, 
p. 143).  
Collaborating responses: “Gather feedback from client before selecting  
intervention, encourage client to make more decisions, and provide client with 
options” (Taylor, 2008, p 143). 
Empathizing responses: “Verify understanding of client’s perspective,  
support emotional response, listen and witness, and share personal 
experience with client if relevant” (Taylor, 2008, p. 143).  
Encouraging responses: “Use humor, reassure client, remind client of strengths, 
provide just right challenge, and show positive emotion” (Taylor, 2008, p. 143-
144).  
Instructing responses: Instruct client how to perform, provide client with advice, 
share professional opinion, demonstrate how to complete task, and provide 
boundary” (Taylor, 2008., p. 144)  
Problem-solving responses: “Assist client in evaluating choices, ask client questions 
to provide guidance to reasoning, introduce client to novel  







































Refer participants to page 147 in Taylor (2008) Table with 












































Ask client how he or she felt about the way the therapist responded to the 
interpersonal event that occurred (Taylor, 2008).  
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THERAPEUTIC USE OF SELF:  
CONTINUING EDUCATION FOR OCCUPATIONAL 














The six steps are derived from the  
Intentional Relationship Model (Taylor, 
2008). The steps serve as a guidance for  
occupational therapy practitioners to 
use when deciding what to say, do,  
and express to clients when there is an 
unfavorable situation/event.  
 
 











The Six Steps   
• Anticipate 
 
• Identify and cope 
 
• Determine if mode shift is required 
 
• Choose a response mode or mode sequence 
 
• Draw upon any relevant interpersonal skills 
associated with the mode(s) 
 
• Gather feedback  
 
















Step 1:   
Anticipate 
 
 Prepare for events 
 





(Taylor, 2008)  
 









Step 2:   
Identify and cope 
 
• Labeling interpersonal event that has occurred 
 




(Taylor, 2008)  
 









Step 3:   
Determine if mode shift is 
required   
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Step 4:   
Choose a response mode or 






(Taylor, 2008)  
 









Step 5:   
Draw upon any relevant 
interpersonal skills associated  





(Taylor, 2008)  
 









Step 6:   
Gather feedback   
• Check in with/observe client to see if 
response to event was appropriate 
• Reflect on feedback received to improve skills in 
the future  
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The Six Steps of Interpersonal Reasoning:  
Reviewed  
 
•Anticipate Step 2 •Determine if 
 
 •Identify and mode shift 
 cope is required 
Step 1  Step 3  
 
(Taylor, 2008)  
 











The Six Steps of Interpersonal Reasoning:  
Reviewed  
 
• Choose a Step 5   • Gather feedback 
response mode 
• Draw upon any 
 
or mode  relevant  
sequence  interpersonal skills    
Step 4 
associated with Step 
6 the mode(s)    
 
 









Reference   
Taylor, R. R. (2008). The intentional relationship: 
Occupational therapy and use of self. Philadelphia, 













Have participants form groups of 2-3 and assign each group a step of the interpersonal 
reasoning process. Have groups act out their step without using words and other members of 
the large group will guess what it is. The steps are: 1) Anticipate, 2) Identify and Cope, 3) 
Determine if a Mode Shift is Required, 4) Choose a Response Mode or Mode Sequence, 5) Draw 
Upon Any Relevant Interpersonal Skills Associated with Mode, 6) Gather Feedback (Taylor, 
2008). Have individuals stay in their assigned groups and allow time for each group to come up 
with a role-play demonstrating an interpersonal event listed in the Taylor (2008) textbook. Have 
the large group guess which interpersonal event is being role-played.  
These interpersonal events include the following (Taylor, 2008): 
❖ Expression of strong emotion 
❖ Intimate self-disclosure 
❖ Power dilemma 
❖ Non-verbal Cues 
❖ Crisis points 
❖ Resistance and Reluctance 
❖ Empathic Breaks 
❖ Boundary Testing 
❖ Emotionally Charged Therapy 
Tasks/Situations 
❖ Limitations of Therapy 




Large Group Discussion: 
Use [Module Four Discussion Questions (1)] to answer a question after each of the role-play of 
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Module Four Discussion Questions (1) 
** Facilitator Copy** 
Discuss the following question in the large group after each interpersonal event role-play 
activity. 
 
1) How could you use the interpersonal reasoning process to respond to each 
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Module Four Discussion Questions (1) 
Discuss the following question in the large group after each interpersonal event role-play 
activity. 
 
1) How could you use the interpersonal reasoning process to respond to each 
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Small Group Discussion: 
 Use [Module Four Discussion Questions (2)] for small group discussions about the interpersonal 
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Module Four Discussion Questions (2) 
** Facilitator Copy** 
Discuss the following questions in small groups of 2-3. 
  
1) Retrospectively think of ways the six steps could have been used with a 
client you have seen. 






2) Share experiences in practice where the interpersonal reasoning was used 
or should have been used.   
Answers will vary. 
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Module Four Discussion Questions (2) 
Discuss the following questions in small groups of 2-3.  
 








2) Share experiences in practice where the interpersonal reasoning was used 
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Learning Objective Checkpoint: 
Have participants answer the following questions to check their knowledge. 
1) Discuss with a partner the six steps of the therapeutic reasoning process and then identify 
how you would use each step during an interaction with a client. 
 
2) Write down the “muddiest” steps of the process and report back to the large group for 





Highlight key points from module and objectives achieved. Have participants highlight three 
main points learned in the module. 
 






















































  135 | P a g e  
 



























“Communication is considered therapeutic when it is 
characterized by leadership, responsibility taking, and 
intentionality on the part of the therapist.” -Renee Taylor 
(Taylor, 2008, p. 157) 
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By the end of this module, the participant will be able to: 
 
Demonstrate an understanding of communication in interdisciplinary healthcare teams evidenced 
by an increased score on the communication worksheet survey. 
Verbalize ways occupational therapy managers can implement therapeutic use of self into practice 
in group discussion. 
Propose ways to manage difficulties and conflict in colleague relationships with 100% accuracy. 
 
Introduction: 
 The focus of this module is on communication with colleagues in the workplace. In the 
healthcare system, there are various professionals with varying levels of training. Being able to 
commute with diverse individuals is important to be successful in the workplace and provide 
the highest quality care to clients. This module will be a guide with strategies to communicate 
with others and how to navigate difficult situations. Participants will learn their conflict 
resolution styles and opportunities for discussion with peers in order to further knowledge and 
skills with communication.  
 
Communication Skills Worksheet:  
On the following page is a short survey regarding communication skills. Allow 5-10 minutes to 
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Communication Skills Worksheet 
On a scale from 1-10, how important is communication between colleagues in the 
workplace?  
Not Important            Neutral         Very Important  
 





On a scale from 1-10, rate your current level as to how well you communicate with co-
workers?  
Low          High 





On a scale from 1-10, what is your perceived rating on how your co-workers would score your 
communication?  
Low         High 





On a scale from 1-10, how confident do you feel confronting colleagues when there is a 
conflict?  
Not Confident          Neutral    Very Confident 
1  2  3  4  5  6  7  8  9  10   
 






On a scale from 1-10, how confident do you feel when you are approached by a colleague 
regarding a conflict?  
Not Confident           Neutral    Very Confident 




On a scale from 1-10, what number would you rate your current ability to do conflict 
resolution with colleague? 
Low          High 
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Large Group Discussion:  
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Module Five Discussion Questions (1) 
** Facilitator Copy** 
Discuss the following questions in a large group after completion of the survey. 
 
1) On which items did you rate yourself strongly?  Why do you think you rated 
yourself strongly on those items? 




2) On which items did you rate yourself lower? Why did you rate yourself 
lower on those items? 
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Module Five Discussion Questions (1) 
Discuss the following questions in a large group after completion of the survey. 
 
1) On which items did you rate yourself strongly?  Why do you think you rated 







2) On which items did you rate yourself lower? Why did you rate yourself 
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Small Group Discussion:  































  143 | P a g e  
 
Module Five Discussion Questions (2) 
**Facilitator Copy** 
Discuss the following question in small groups of 2-4. Then report answers back to the large 
group. 
 
1) Discuss the importance of two-way communication (i.e. why is it so 
important?) 
Increases trust; promotes healthier relationships with clients as well 
as colleagues; improvements in self-efficacy (Boissy, Windover, Bokar, 
Karafa, Neuendorf, Frankel, Merlino, & Rothberg, 2016; Mcconnell, 
2018; Schwank, Carstensen, Yazdani, & Bonsaksen, 2018) 
 
2) Discuss the importance of listening and offering suggestions when 
communicating with other disciplines. 
Increases relationships with other disciplines; leads to less 
misunderstanding; can help promote two-way conversations rather 
than one-way conversations, etc. (Mcconnell, 2018) 
 
3) Descibe interdisciplinary communication and strategies for communicating 
with other disciplines.  
Interdisciplinary communication is important for client-centered care 
Techniques include but are not limited to: seeking suggestions, 
offering suggestions, extending proposals, setting clarifications, etc. 
(Mcconell, 2018) 
  
4) How can occupational therapy practitioners be an example to other 
disciplines of client-centered care?  
Client-centeredness; focus on holistic person; top-down approach; 
occupational profile; collaboration on goals; building 
relationships/rapport with clients  
 
5) Discuss the occupational therapy manager role and using therapeutic use of 
self with employees. 
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Important to have interpersonal skills to increase morale, increase 
self-efficacy of employees, and communication to create a positive 
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Module Five Discussion Questions (2) 
Discuss the following question in small groups of 2-4. Then report answers back to the large 
group. 
 






2) Discuss the importance of listening and offering suggestions when 





3) Descibe interdisciplinary communication and strategies for communicating 





4) How can occupational therapy practitioners be an example to other 





5) Discuss the occupational therapy manager role and using therapeutic use of 
self with employees. 
 
 
  146 | P a g e  
 
Conflict Resolution Quiz:  
The next activity is about conflict during interactions in the workplace. The following activity is 
to be completed online with the provided link. There are 15 statements to be answered. Each 
statement provides a possible strategy for dealing with a conflict. Each participant is to answer 
the questions how he or she would respond to the situation, not based on what is thought to 
be the desired/correct response. After completing the worksheet, have participants wait for 
others to finish. At the end of the quiz, there are descriptions of each style. Have participants 
share their conflict resolution type and discuss the differences between the different types.       




Outline of Steps to Conflict Resolution Worksheet:  
On the following page is an outline of a helpful 7-step process to dealing with conflict in 
interactions in the workplace (Nielsen, 2018). The participants are provided with the handout in 
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Conflict Resolution Outline 
1) Think it Through (Nielsen, 2018)  
❖ Think about what really happened, how you felt, how this has affected you, any 
assumptions you have made, etc. (Nielsen, 2018). 
2) What is Your Purpose? (Nielsen, 2018) 
❖ Think about if your purpose is to prove a point or assign blame vs. if your purpose is 
constructive, such as to improve communication, teamwork, and accomplish goals 
(Nielsen, 2018).  
3) Set the Stage (Nielsen, 2018) 
❖ During interaction, do not begin with an accusation; Communicate the goal for the 
conversation, show other person that you want to be partners in coming to a more 
optimal solution (Nielsen, 2018). 
4) Focus on Them First (Nielsen, 2018) 
❖ During interaction, ask other person to share his or her story first, ask questions and 
listen to their answers, understand how other person might be affected, etc. (Nielsen, 
2018). 
5) Help them Understand You (Nielsen, 2018) 
❖ Share your own thoughts and feelings; explain intentions; be clear and calm and ask 
another person to summarize your story (Nielsen, 2018). 
6) Agree on Where You are Now (Nielsen, 2018) 
❖ Come to an agreement about where each person stands in regard to the conflict 
(Nielsen, 2018). 
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7) Work for a Workable Solution (Nielsen, 2018) 
❖ This may consist of coming up with a better, more optimal solution that you both can 
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Online Interactive Quiz: 
Use the questions on the following pages to create an online interactive quiz (see examples in 
the “Side Notes for Facilitators” box at the beginning of the guide) . You may also choose to 
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Communication and Conflict Resolution Quiz 
** Facilitator Copy** 
 
1) Which of the following is a step in the conflict resolution process?  
 
a) Get your point across 
b) Think it through 
c) Focus on yourself first 
 




c) Directly aggressive  
d) Passively aggressive   
 
3) Which of the following phrases displays the accommodating style? 
 
a) Incomplete results 
b) High relationship/low results 
c) Recommended when outcome is crucial  
d) You are put first 
 
4) What is an important factor when interacting with co-workers/colleagues? 
 
a) Offering Suggestions 
b) Active Listening 
c) Collaboration 
d) All of the Above 
 
5) True or False: Therapeutic use of self applies to interactions clients but is not applicable to 





6) In which type of healthcare team is communication very important due to the close 




c) None of the Above 
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7) True or False: The best way to communicate with others is two-way communication. 
 
a) True  
b) False  
 
8) Which of the following should you do when communicating with other individuals? 
 
a) Ask open ended questions 
b) Ask for more detail 
c) Allow other individual to provide information  
d) All of the above  
 
9) As an occupational therapy manager, you can support two-way communication by which of 
the following? Circle all that apply. 
 
a) Seeking suggestions from others 
b) Offering suggestions 
c) Setting goals independently  
d) Setting Clarifications 
 
10) Which conflict resolution style is reflected by the following statement, “it is my way or the 
highway?” 
 
a) Competing  
b) Accommodating  
c) Collaborating  
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Communication and Conflict Resolution Quiz 
 
1) Which of the following is a step in the conflict resolution process?  
 
a) Get your point across 
b) Think it through 
c) Focus on yourself first 
 




c) Directly aggressive  
d) Passively aggressive   
 
3) Which of the following phrases displays the accommodating style? 
 
a) Incomplete results 
b) High relationship/low results 
c) Recommended when outcome is crucial  
d) You are put first 
 
4) What is an important factor when interacting with co-workers/colleagues? 
 
a) Offering Suggestions 
b) Active Listening 
c) Collaboration 
d) All of the Above 
 
5) True or False: Therapeutic use of self applies to interactions clients but is not applicable to 





6) In which type of healthcare team is communication very important due to the close 




c) None of the Above 
 
7) True or False: The best way to communicate with others is two-way communication. 
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a) True  
b) False  
 
8) Which of the following should you do when communicating with other individuals? 
 
a) Ask open ended questions 
b) Ask for more detail 
c) Allow other individual to provide information  
d) All of the above  
 
9) As an occupational therapy manager, you can support two-way communication by which of 
the following? Circle all that apply. 
 
a) Seeking suggestions from others 
b) Offering suggestions 
c) Setting goals independently  
d) Setting Clarifications 
 
10) Which conflict resolution style is reflected by the following statement, “it is my way or the 
highway?” 
 
a) Competing  
b) Accommodating  
c) Collaborating  
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Learning Objective Checkpoint: 
For the last five minutes of this module, ask participants to reflect on the information learned in 
the module and write down what they’ve learned. Then, ask them to consider how they would 
apply the communication/conflict resolution concepts or skills in a practical setting. 
 
 
Summarize Session:  
Highlight key points from module and objectives achieved. Have participants highlight three 
main points learned in the module. 
 
 
(Provide 10-minute break) 
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MODULE SIX:  
 
Overcoming Barriers 























“The key to intentional practice is not to strive to be 
someone else but to gain awareness of your own therapeutic 
qualities and to build on and refine those qualities.”  
-Renee Taylor (Taylor, 2008, p.307) 
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By the end of this module, the participant will be able to: 
 
Identify key healthcare barriers to therapeutic use of self and therapeutic relationships, measured 
by scoring 90% or higher on the module post-test. 
Discuss and give examples of clinical experiences related to healthcare barriers and trends during 
group discussions. 
Propose ways to effectively maintain client-centered practice. 
 
Introduction: 
In this module, we will be engaging in a few activities focusing on identifying barriers to 
therapeutic use of self within the healthcare system and identifying strategies to overcome 
these barriers. There will be a pre-test and post-test about current barriers and healthcare 
trends as well, which will help to track what you learned during the module.  
 
Pre-test Quiz (Individual):  
 
Have the participants complete the quiz on the following page. They are provided with the quiz 
in their manual. The leaners will keep their pre-test until later in the module. Discussion will 
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Healthcare Barriers and Trends Quiz 
** Facilitator Copy** 
 
1) Which of the following is a current healthcare trend? 
 
a) Strong focus on outcomes 
b) Patient-centered care 
c) Cost-containment 
d) A and C 
e) All of the above 
 
2) The Patient-Driven Payment Model is a new model of healthcare being implemented in 
skilled nursing facilities for individuals with Medicare Insurance. Which TWO of the 
following are purposes of this model? 
 
a) Provide more 1:1 therapy sessions 
b) Provide more group therapy sessions 
c) Increase healthcare costs to make a greater profit 
d) Lower healthcare costs to make care more affordable 
 
3) Scholars have emphasized which of the following outcomes as a result of therapists 
establishing strong therapeutic relationships with clients?  
(Kornhaber, Walsh, Duff, & Walker, 2016; Folkens, Roberts, & Haskins, 2019) 
 
a) Adherence to treatment recommendations 
b) Improved clients’ quality of life 
c) Decreased patient satisfaction due to therapists “wasting time”  
d) A and B 
e) All of the above 
 
4) True or False: High productivity rates may negatively impact a therapist’s ability to 





5) Of many determinants of patient satisfaction, which of the following has been found to be 
the most strongly correlated with patient satisfaction? 
  
a) Active listening 
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b) Empathy 
c) Verbal and non-verbal communication skills 
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Healthcare Barriers and Trends Quiz 
 
1) Which of the following is a current healthcare trend? 
 
a) Strong focus on outcomes 
b) Patient-centered care 
c) Cost-containment 
d) A and C 
e) All of the above 
 
2) The Patient-Driven Payment Model is a new model of healthcare being implemented in 
skilled nursing facilities for individuals with Medicare Insurance. Which TWO of the 
following are purposes of this model? 
 
a) Provide more 1:1 therapy session 
b) Provide more group therapy sessions 
c) Increase healthcare costs to make a greater profit 
d) Lower healthcare costs to make care more affordable 
 
3) Scholars have emphasized which of the following outcomes as a result of therapists 
establishing strong therapeutic relationships with clients?  
(Kornhaber, Walsh, Duff, & Walker, 2016; Folkens, Roberts, & Haskins, 2019) 
 
a) Adherence to treatment recommendations 
b) Improved clients’ quality of life 
c) Decreased patient satisfaction due to therapists “wasting time”  
d) A and B 
e) All of the above 
 
4) True or False: High productivity rates may negatively impact a therapist’s ability to 





5) Of many determinants of patient satisfaction, which of the following has been found to be 
the most strongly correlated with patient satisfaction?  
 
a) Active listening 
b) Empathy 
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c) Verbal and non-verbal communication skills 
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Present Information on Barriers and Trends: 
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There are many other current healthcare trends, however, these will be the four 
primary barriers that we will be focusing on in this module, as they are directly 
related to therapeutic use of self and the ability of therapists to establish strong 
































































The new Medicare Patient-Driven-Patient Model in skilled nursing facilities also 
emphasizes reimbursement based on treatment outcomes (American Occupational 
Therapy Association[AOTA], 2019). This is also a way to lower healthcare costs, and 
as a result, more group interventions are being encouraged (AOTA, 2019). Although 
this is a cost-saving strategy, this makes creating relationships with clients more 
difficult, and therefore, can negatively effect therapeutic outcomes (AOTA, 2019). 
 
Although establishing therapeutic relationships increases client adherence and 
therapy outcomes, it is becoming more difficult to establish these relationships 























































Barack Obama passed the Affordable Car Act (ACA) in 2012 which highlighted 
the importance of patient-centered care for all healthcare disciplines.  
Batbaatar et al., (2017) also looked at nine determinants of patient satisfaction 
and found that interpersonal skills were the most strongly correlated with patient 
satisfaction. This included active listening, communicating with clients verbally and 
non-verbally, and using empathy during interactions (Batbaatar et al., 2017). 



























































Average productivity standards are continuing to rise, and consequences can result 
if therapists do not meet these standards (Mcconnel, 2018; Winistorfer et al., 2017). 
Occupational therapists may have minimal time to engage in conversation with 
clients in many settings due to the requirement to see a high number of clients 






























































Occupational therapy services help to address cost-containment in hospitals due 


































































Current trends may lead to barriers to establish therapeutic relationships with 
clients or may lead to opportunities for occupational therapists to establish 
relationships with clients. For example, patient satisfaction is a current trend. 
Occupational therapists are already “ahead of the game” in this area because of the 
client-centered foundation of the profession.  
We will discuss potential strategies which can be implemented to 
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Healthcare Barriers and  
Trends  
Therapeutic Use of Self: Continuing Education for  
















Focus on High  Productivity  

























— Explanation:  
— Strong focus on measuring 
and documenting outcomes 
(Jacobs, 2011)  
— Impact on Therapeutic Use of Self: 
 
— Strong therapeutic relationships with 
clients has been linked to stronger 
outcomes (adherence to treatment, 
improved quality of life, etc.) 
(Kornhaber, Walsh, Duff, & Walker, 2016; 
Folkens, Roberts, & Haskins, 2019) 
 
— Not having enough time to spend 
with clients can reduce ability to 
form therapeutic relationships  
 



















— Exp la n a tio n : 
 
 Focus on client-centeredness 
 
 Affordable C are Act em phasized patient-
centered care (Jacobs, 2011) 
 
— Im pact on Therapeutic Use of Self: 
 
 Patient-centered consists of collaboration, open 
com m unication, respecting a  
client’s beliefs, values, etc . and reflects m any 
aspects of therapeutic use of self 
 
 Interpersonal skills are a strong determ 
inant of client satisfaction (Batbaatar, 
Dorjdagva, Luvsannyam , Savino, & Am 






















— Therapists are expected to 
spend a certain amount of 
their day providing services to 
a specific number of patients. 
These numbers continue to rise 
(Mcconnel, 2018)  
— Impact on Therapeutic Use of Self: 
 
— Occupatioanal therapists may 
spend less time establishing 
relationships with clients due to 
high productivity standards 





















— Hospital administrators are trying to 
keep costs down to make 
healthcare more affordable  
— Impact on Therapeutic Use of 
Self: 
 
— Occupational therapy has 
been found to be one of the 
only services that helps keep 
costs down due to focusing 
on functional abilities and 
psychosocial needs of clients 






















— Although many of the current healthcare trends may 
lead to barriers in establishing therapeutic relationships 
with clients, it does not mean they cannot be overcome  
— Some current healthcare trends may allow 
opportunities for occupational therapists to show 
the value of their work  
— There are many strategies which can be 
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Large Group Discussion:  
See [Module Six Discussion Questions (1)] worksheet for large group discussion questions 
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Module Six Discussion Questions (1) 
**Facilitator Copy** 
Discuss the following question in the large group. 
 
1)  What barriers to establishing therapeutic relationships have you 
encountered in your experiences? 
Answers will vary. Facilitator should emphasize: cost-containment 
and productivity (Rogers, Bai, Lavin, & Anderson, 2017; Winistorfer, 
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Module Six Discussion Questions (1) 
Discuss the following question in the large group. 
 
1)  What barriers to establishing therapeutic relationships have you 
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Brainstorming Strategies Concept Map Activity:  
Many different healthcare barriers have been identified. In order to overcome the barriers, as 
healthcare professionals’ strategies need to be used. The next activity is a concept map with 
the term strategies in the middle. The purpose of the worksheet is to list potential strategies 
that could be used to overcome the barriers. There will be time for participants to work 
independently on the worksheet and fill in as many strategies as possible. After each 
participant has completed his or her concept map, the strategies will be discussed as a group. 










































 Potential Barriers:  
The following worksheet is a concept map with 11 empty 
circles. The objective is to fill in the circles with strategies that 
could be implemented to overcome healthcare barriers. At the 
bottom of the worksheet there is a box to list out the barriers.  
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Post-Test:  
Have participants form groups of 2-3. Hand out colored sheets of paper that represent letters 
A, B, C, D, and E and hand out colors to each group. Allow 10-15 minutes for each group to 
discuss answers from the pre-test quiz and decide on a final answer. Read each question aloud 
and have each group hold up the colored paper correlated to the answer of the question. 
Discuss answers to each question in the large group.  
 
 
Learning Objective Checkpoint: 
Ask participants, what the “muddiest” point of the module was (Angelo & Cross, 1993). 
Encourage participants to discuss among each other and provide input to help them better 
understand this point. This will help ensure learning and help the participants understand the 
information in greater detail. If needed, the facilitator may review the objectives for 
participants. Answers for this learning objective checkpoint will to vary. 
 
 
Summarize Module:    
Highlight key points from module and objectives achieved. Have participants highlight three 
main points learned in the module. 
 
(Provide 10-minute break) 
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MODULE SEVEN:  
 
 





















“…therapists who are knowledgeable, curious, and motivated 
to embrace new behaviors and prospectives are more likely 
to relate effectively with a wider range of clients.” 
 -Renee Taylor (Taylor, 2008, p. 191) 
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By the end of this module, the participant will be able to: 
 
Understand and discuss the components of culture and its impact in the workplace with 90% 
accuracy. 
Propose ways to communicate with individuals from diverse cultural backgrounds during group 
discussions. 




This next module will be focused on identifying the importance of therapeutic use of self with 
individuals from different cultural backgrounds. In today’s society, there are various people 
from different cultures and backgrounds. As healthcare professions, it is our duty to provide the 
highest quality of care to all individuals. Cultural differences and similarities are everywhere 
and no two people are the same. Culturally competent therapists experience increased client 
engagement and improved therapeutic relationships; therefore, leading to higher retention 
rates and outcomes (Substance Abuse and Mental Health Services Administration [SAMHSA], 
2014). The process of becoming culturally competent is an ongoing journey because there are 
unlimited cultures (SAMHSA, 2014) and nuances to cultures. The module will be a guide to 
increase cultural competency and to become aware of different cultures values and beliefs. The 
following activities that will be used in the module include: privilege walk activity, PowerPoint, 
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Privilege Walk Activity: 
Facilitator should use the link below to access the PDF with the questions for the activity.  The 
link provides the directions for an overview of the purpose of the activity related to privilege 
and opportunity. The facilitator should use the PDF to guide participants through the activity. 
Following the activity, discuss with the participants how privilege and access to resources 
relates to the therapeutic process, communication with clients, and the therapeutic 
relationship. For example, for individuals who have experienced many privileges in life, relating 
to someone who has not had these privileges may be difficult. Understanding one’s’ culture 
involves understanding what resources they have access to and using this knowledge to 
establish a healthy therapeutic relationship. It is important to remember, not everyone “starts 
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Culture- “A broad term that encompasses many aspects of an individual, 
including ways of living, values, beliefs, standards, linguistic expression, 
thinking patterns, behavior norms, and styles of communication” (Black, 
2014, p.175). A culture is composed of individuals with unique sets of 
occupational experiences and interpersonal dynamics (Bonder, 2009). 
 
Diversity- “Having distinct forms and qualities” (Black, 2014, p.174). 
 
Ethnicity- “Social grouping of people who share cultural and national 
similarities” (Black, 2014, p.176). 
 
Race- “Social construction that separates people into groups based on 





































Discrimination- “Denies equal treatment to people because of membership in 
a group” (Black, 2014, p.177). 
 
Prejudice- “Perceived ideas and attitudes about a group of people, which are 
often negative and without knowing facts about the group of people” (Black, 
2014, p.176). 
 
Ethnocentrism- Tendency to put one’s own group at the center and to see 
things through the lens of one’s own culture, including using standards to judge 























































• North America, Sweden, and European nations (Black, 2014)  
• Believe people are separate from others (Black, 2014)  
• Values: self-expression, autonomy, independence, and competition, etc. (Black, 2014)  
• Best therapeutic approaches- recognize when injury/illness threatens 
independence, collaborate with client to give client control, encourage 
hard work, and set individuals goals (Black, 2014). 
 
Collectivist  
• Puts more emphasis on the family unit and valuing interdependence rather 
than independence (Black, 2014)  
• Black (2014) reported it is important for occupational therapy practitioners 
to consider that it may take longer to establish trust with individuals from 
collectivist societies, as the therapeutic relationship will need to be built with 
multiple individuals rather than the client independently.  
• Values: family unit is greater than individual, “we” rather than “I”, harmony (Black, 2014)  
• Best therapeutic approaches- working closely with the family, be sure to 
establish trust as practitioner may be viewed as outsider, emphasis 



























































































































Low touch- Avoid touch expect during situations such as handshaking and touch 
between opposite genders may be interpreted negativity in some cultures 
(Black, 2014). 
 
High touch- Seek out touch as a means of communication and individuals 
are comfortable with casual touch (Black, 2014). 
 
As occupational therapy practitioners it is important to understand the meaning of 


















































• Culture values may influence occupations  
• Context and environment 
Family dynamics  
• Relationships  
• Complexity 
Roles and Routines  
• Example: parent, daughter/son, brother/sister, grandparent, employee, 
student, caretaker, etc.  
Cultural and spiritual rituals 
• Holidays  
• Spiritual celebrations 
 
(American Occupational Therapy Association [AOTA], 2014) 
 
Some cultural factors and beliefs that may influence the therapeutic 
relationship including views on roles, elders, gender, and family expectations 
about interactions and independence and dependence (Bonder, 2009). 
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Culture and Diversity   
Therapeutic Use of Self: Continuing Education for Occupational Therapy 












Defining Terminology   
• Culture  
• Diversity 
 
• Ethnicity  
• Race  
 











Defining Terminology   
• Discrimination  
• Prejudice 
 
























Individualistic Collectivist  
 
 











Verbal Communication   
High Context Communication  
• Less emphasis on verbal 
description and greater 
emphasis on the context 
of what is being stated  
• Tone  
• Inflection of voice 
 
Low Context Communication  
• Emphasis is on literal 
spoken word  
• Do not pay attention to 
how words are presented, 
but rather more focused on 
what is being said  
 











Nonverbal Communication   
Facial Expressions   
Sounds   
Body Posture   
Tone of Voice   



















Touch within Cultures   
















Occupational Therapy  




xRoles and Routines  
xCultural and spiritual rituals  
 











Tips for Effective Communication   
• Clear and auditable articulation of words  
 Pronounce words slowly, clearly, and loudly 
 
• Professional and respectful selection of word choice 
 
• Information being communicated is accurate 
 
• Confidence with content being communicated  
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Small Group Discussion Questions: 
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Module Seven Discussion Questions (1) 
**Facilitator Copy** 
Answer the following questions in groups of 3-4.  
 
1) Discuss the importance of culture and the impact is has on the workplace. 
Definition of culture: Cultures are made of individuals with unique 
sets of occupational experiences and interpersonal dynamics (Bonder, 
2009). A culture is formed when there is a group or community that 
has the same world view (SAMHSA, 2014).  
 
Emphasize that the U.S. is becoming increasingly diverse and the 




2) How would one’s mode use change with individuals with different cultural 
values/norms, etc? 
Answers will vary; Emphasize the differences between eye contact, 
proxemics, individualism vs. collectivism, etc. Collectivist cultures 
emphasize the family unit and value interdependence rather than 
independence, which is important to keep in mind when establishing 
the therapeutic relationship (Black, 2014). Proxemics deals with space 
and how much space individuals prefer to have during interactions 
(Black, 2014). Modes will change depending on client preferences, 
norms, values, etc. For example, the instructing mode may be 
offensive to individuals who are fearful of authority figures, however, 
the collaborating mode may not be appropriate for individuals from 
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Module Seven Discussion Questions (1) 
Answer the following questions in groups of 3-4.  
 


























  205 | P a g e  
 
Debate: 
Divide the participants in two equal groups. This activity is a debate there are different 
questions and statements to be debated. For the sake of the debate, one group will argue “yes” 
and the other will argue “no”. Facilitator(s) should serve as the moderator to ensure the debate 
does not get taken out of context. Following the discussion, participants will write down 
thoughts and ideas related to debate so that the participants have the opportunity to reflect 
and process the debate discussion. After participants have reflected their thoughts, there will 
be a discussion to further discuss the points raised in the debate. The debate questions may be 


























Reflect thoughts on the lines provided after each debate question. 
 












3) Is it ethical to withhold “best practice” (evidenced by research) for individuals who do not 
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Debate Questions 
Reflect thoughts on the lines provided after each debate question. 
 
 












3) Is it ethical to withhold “best practice” (evidenced by research) for individuals who do not 
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Internet Search Activity: 
Have participants search various cultures online and determine unique values or interesting 
information about cultures different from their own. Participants should be reminded that 
culture encompasses more than ethnicity. Culture may include location, such as living in rural 
vs. urban communities. Participants should also be reminded to search credible sources, such 
as research articles or credible websites (.org, .gov). The participants should share results of 
their internet search with group. As individuals are searching, have them think about the 
following: 
❖ Relate knowledge to therapeutic mode use and communication styles to use with 
clients from different cultures. 
❖ Determine ways to communicate with individuals from various cultural backgrounds. 
 
 
Learning Objective Checkpoint: 
The following questions will guide reflection on the learning objectives. Participants should 
consider what they have learned in this module by completing the following three items: 
 
1) What are three things you learned from module? (Angelo & Cross, 1993) 
2) What are two things you want to know more about? (Angelo & Cross, 1993) 
3) What is one remaining question you have? (Angelo & Cross, 1993) 
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Summarize Module:  
Highlight key points from module and objectives achieved. Have participants highlight three 
main points learned in the module. 
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“Developing therapeutic use of self is a lifelong endeavor. 
You continually work to improve it in many ways.” 
-Renee Taylor (Taylor, 2008, p. 297) 
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By the end of this module, the participant will be able to: 
 
Effectively develop an action plan to carry out knowledge learned from modules. 
Assess effectiveness of course modules by completing a course survey. 
 
Introduction:  
*Read the following to participants* 
As facilitator(s), we want to take this time to thank everyone for attending the continuing 
education course on Therapeutic Use of Self. We are honored to have everyone here and 
appreciate the participation in all the modules. Therapeutic use of self is an important skill for 
occupational therapy practitioners to possess. We hope to have provided everyone with further 
knowledge and skills in the topic. The final module will summarize the key points learned 
throughout the course and help you create an action plan for yourself. There will also be the 
opportunity to complete an evaluation of the course at the conclusion of the module.  
 
Create Action Plan:  
 
Action plans are helpful when moving forward, as they provide a way to continue to meet new 
goals and carry out the skills learned in the module. Have participants use the action plan 
template provided in their manual, and allow 15-20 minutes for participants to complete the 
action plan. Emphasize the importance of writing goals related to therapeutic use of self and 
identifying resources or supports which could help him or her continue to move forward with 
these skills. 
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MY ACTION PLAN 
GOALS  
1)   
   
2)    
 
3)  














GOAL 2  
 
GOAL 3  
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GOAL 2  
 
GOAL 3  
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Ear of Gold Game:  
Participants will engage in an interactive game. The “Ear of Gold Game” is an interactive activity 
highlighting several main concepts learned throughout the continuing education course. 
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The Ear of Gold Game 
Directions: 
The game titled, Ear of Gold was inspired by the ABC gameshow, The 100,000 
Pyramid. Group members will pair up into two teams. Each team will create a 
team name. There are six stalks (categories) for the game. The first team to go 
will select a stalk. Each stalk has six ears of corn (words or short phrases). One 
of the teammates will have the opportunity to see the word and it is his/her 
responsibly to get the remaining teammates to guess the word. The individual 
can act it out or say other terms that describe the word. The following items 
will disqualify the word and the team will not get credit: the actual word 
cannot be said, cannot say the first letter of the word, and cannot say rhymes 
with. Each team will have 30 seconds to go through the six phrases/words. In 
order to be successful, the team needs to be efficient to get through all of the 
words for the category. Words can be skipped if the individual is not able to 
accurately describe the word or the team is not able to guess the term quickly. 
Teams will be rewarded one point for each word correctly identified. After the 
teams’ turn is completed it will be the next teams’ chance to participate in the 
game. The team with the most points at the completion of the game is the 
winner. 
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The Stalks  
 








































f. Solution  
 
2. The Basics 
a. Renee Taylor  
b. Therapeutic use of self  
c. Intentional Relationship 
Model 
d. Role  
e. Client  
f. Occupational therapy  
 
3. Value Differences  
a. Conflict 
b. Interdisciplinary  
c. Diversity  
d. Collectivism  
e. Proxemics  




4. Power of Empathy  
a. Listen  
b. Support  
c. Validate 
d. Experiences  
e. Perspective 
f. Emotion  
 
5. Modes, Modes, Modes  
a. Mode  
b. Advocating  
c. Instructing  
d. Strategy  
e. Encouraging  
f. Interaction  
 
6. You Better Reason or Else… 
a. Cope  
b. Mode shift  
c. Anticipate  
d. Resistance  




Ears of Corn 
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Learning Objective Checkpoint: 
Exit slip (reflection): Give participants one minute to reflect on items learned in class. Have 
participants freely write down thoughts and the main take away from the continuing education 
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_________________________________                 _________________________________ 
 





Hannah Halbakken, MOTS 
Course Summary 
*Read to participants* 
As the facilitator(s) I/We want to thank everyone for attending the continuing education 
course titled, Therapeutic Use of Self: Continuing Education for Occupational Therapy 
Practitioners and Students. It was our pleasure as facilitators to provide everyone with further 
knowledge on the therapeutic modes and the Intentional Relationship Model (IRM) (Taylor, 
2008). We/I would like to invite everyone to join our Facebook page for continued discussion on 
therapeutic use of self. The Facebook page was created for individuals who have attended the 
course and also for individuals who are interested in learning more about what the course has 
to offer and when/where the next session will be held. It is important to spread knowledge 
learned with others and we encourage everyone to educate others on the topic.  
Another Facebook page to be aware of and we invite you to be a member of is Renee 
Taylor’s IRM Facebook group. We also want to take a moment to recognize the work of Renee 
Taylor, who is the originator of six therapeutic modes and the Intentional Relationship Model. 
Her work extensively guided the creation of the course modules.  
We would appreciate if each participant took the time to complete the evaluation 
summary at the end of the back. After completing the survey, please turn it in at the front of the 
room. Again, we/I truly appreciate everyone taking the time to learn more and for attending the 









1) How satisfied were you with the continuing education course, Therapeutic Use of Self: 
Continuing Education for Occupational Therapy Practitioners and Students? 
Very unsatisfied Unsatisfied Neutral     Satisfied          Very satisfied 
  






2) How would you rate your improvement of your skills after completing the course?  
No improvement  Some improvement   High improvement   
       






3) How competent do you feel with the concepts of therapeutic use of self after completing 
the continuing education course?  
 
Not competent  Somewhat competent       Very competent  
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Evaluation of Course Objectives 
 
Identify if the following course objectives were met. If not, please consider providing 
suggestions so the course facilitator(s) can continue to improve the content of the course. 
 
At the end of this course, participants will demonstrate an understanding of and apply the six 
therapeutic modes during simulated role play interactions with peers using a client-centered 
approach (measured through peer/facilitator feedback). 





At the end of this course, participants will demonstrate an understanding of and generalize 
interpersonal skills into practice settings by creating a written action plan to implement skills.  





At the end of this course, participants will formulate strategies to overcome healthcare 
barriers to forming therapeutic relationships and will enhance therapeutic relationships with 
the use of the Intentional Relationship Model (IRM). 





At the end of this course, participants will propose ways to provide culturally competent care 
to enhance therapeutic relationships with diverse individuals. 
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Introduction to Therapeutic Use of Self Continuing Education Course 
 
Welcome to Therapeutic Use of Self: Continuing Education for Occupational Therapy 
Practitioners and Students! Information in this course is based on the Intentional Relationship 
Model (IRM) and the therapeutic modes created by Renee Taylor (2008). The course was 
created to address the promotion of occupational therapy (OT) practitioners and students 
feeling fully equipped at the skill of therapeutic use of self with clients. Researchers have found 
that only about half of occupational therapy students graduating from occupational therapy 
programs reported feeling sufficiently trained in therapeutic use of self-skills (Taylor, Lee, 
Kielhofner & Ketkar, 2009). Taylor et al. (2009) conducted a survey on education and practice 
skills in occupational therapy and found that 50% of the respondents felt their professional 
education provided minimal information on therapeutic use of self. The course consists of eight 
modules, which were complied with various learning activities to help the participants feeling 
more confident and competent at using therapeutic use of self with clients. The modules are: 
(1) introduction to therapeutic use of self, (2) the six modes, (3) the empathizing mode, (4) 
interpersonal reasoning, (5) communication with colleagues, (6) overcoming barriers and 
trends, (7) use of self with different cultures, and (8) summary and application of concepts. The 
facilitator(s) will facilitate the course and participants are encouraged to take an active role in 
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PREREQUISITES: 
The following are required in order to participate in the continuing education course.  
• Taylor, R. R. (2008). The intentional relationship: Occupational therapy and use of 
self. Philadelphia, PA: F.A. Davis Company. 
• Must be a practicing occupational therapist/occupational therapy assistant or 
student in occupational therapy/occupational therapy assistant program  
• Device with Internet Access (phone, laptop, tablet, etc.) 
 
COURSE DESCRIPTION:  
Knowledge and application of interpersonal skills necessary for effective therapeutic 
relationships with clients and co-workers based on the Intentional Relationship Model (IRM) 
(Taylor, 2008).  
 
Overarching Course Objectives 
At the end of this course, participants will demonstrate an understanding of and apply the six 
therapeutic modes during simulated role play interactions with peers using a client-centered 
approach (measured through peer/ facilitator feedback). 
At the end of this course, participants will demonstrate an understanding of and generalize 
interpersonal skills into practice settings by creating a written action plan to implement skills. 
At the end of this course, participants will formulate strategies to overcome healthcare 
barriers to forming therapeutic relationships and will enhance therapeutic relationships with 
the use of the Intentional Relationship Model (IRM). 
At the end of this course, participants will propose ways to provide culturally competent care 
to enhance therapeutic relationships with diverse individuals. 




MODULE ONE: Introduction to Therapeutic Use of Self (Taylor, 2008) 
By the end of the module, participants will discuss the various roles of the occupational 
therapy practitioner with 100% accuracy. 
By the end of the module, participants will articulate the definition of therapeutic use of self 
during discussion. 
By the end of the module, participants will recognize the importance of therapeutic use of self 
when interacting with clients measured through verbal discussion. 
By the end of the module, participants will identify interpersonal skills needed  to enhance 
therapeutic relationships with clients. 
 
MODULE TWO: The Six Modes (Taylor, 2008) 
By the end of the module, participants will compare and contrast the six different therapeutic 
modes with 100% accuracy. 
By the end of the module, participants will demonstrate the use of preferred mode and 
discuss strategies to implement the other therapeutic modes into practice settings during 
discussion with the group. 
By the end of the module, participants will choose modes based on client needs during case 
study activities with 100% accuracy. 
 
MODULE THREE: The Empathizing Mode (Taylor, 2008) 
By the end of the module, participants will determine the benefits and limitations of the 
empathizing mode during group discussions. 
By the end of the module, participants will demonstrate the skills necessary to utilize the 
empathizing mode accurately during a role-play activity. 
By the end of the module, participants will actively participate in simulated activities using the 
empathizing mode. 
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MODULE FOUR: Interpersonal Reasoning (Taylor, 2008) 
By the end of the module, participants will choose appropriate therapeutic responses to 
interpersonal events with 80% accuracy. 
By the end of the module, participants will discuss ways to use the six steps of interpersonal 
reasoning in previous experiences with client with 90% accuracy. 
By the end of the module, participants will demonstrate ability to use six steps of 
interpersonal reasoning during interactions with 90% accuracy. 
 
MODULE FIVE: Communication with Colleagues 
By the end of the module, participants will demonstrate an understanding of communication 
in interdisciplinary healthcare teams evidenced by an increased score on the communication 
worksheet survey. 
By the end of the module, participants will verbalize ways occupational therapy managers can 
implement therapeutic use of self into practice in group discussion. 
By the end of the module, participants will propose ways to manage difficulties and conflict in 
colleague relationships with 100% accuracy.  
 
MODULE SIX: Overcoming Barriers and Trends 
By the end of the module, participants will identify key healthcare barriers to therapeutic use 
of self and therapeutic relationships, measured by scoring 90% or higher on the module post-
test. 
By the end of the module, participants will discuss and give examples of clinical experiences 
related to healthcare barriers and trends during group discussions. 
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MODULE SEVEN: Use of Self within Different Cultures 
By the end of the module, participants will understand and discuss the components of culture 
and its impact in the workplace with 90% accuracy. 
By the end of the module, participants will propose ways to communicate with individuals 
from diverse cultural backgrounds during group discussions. 
By the end of the module, participants will debate ethical dilemmas related to provision of 
services for individuals from various cultural backgrounds.  
 
 
MODULE EIGHT: Summary and Application of Concepts 
By the end of the module, participants will effectively develop an action plan to carry out 
knowledge learned from modules. 
By the end of the module, participants will assess effectiveness of course modules by 























Therapeutic Use of 




















“…this new framework argued that the relationship between 
the therapist and the client was the key dynamic of 
therapy.” -Renee Taylor (Taylor, 2008, p. 7) 
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By the end of this module, the participant will be able to: 
 
Discuss the various roles of the occupational therapy practitioner with 100% accuracy. 
Articulate the definition of therapeutic use of self during discussion. 
Recognize the importance of therapeutic use of self when interacting with clients measured 
through verbal discussion. 
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Module One Discussion Questions (1) 
Form groups of 3-4 and discuss the following question: 
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THERAPEUTIC USE OF SELF 
 

















• Therapeutic use of self: 
 
• A therapist’s conscious efforts to optimize interactions with 
clients (Cole & McClean, 2003; Gillen, 2014) 
 
• Therapist’s role in working consciously with the interpersonal side of the 
therapeutic relationship to facilitate an optimal experience and outcome 
















• The way in which clients make clients feel at ease, particularly during the first 
meeting and when getting to know the client (Taylor, 2008). 
 
• “Harmonious Relationship” 
 
• Therapists engage in simple topics of conversation and demonstrate 
interpersonal behaviors to make the client become more comfortable 
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THE INTENTIONAL RELATIONSHIP 
MODEL   
• Explains the relationship between the client and therapist which is part of the 
occupational therapy process 
 
• Elements of the Model:  
 
The Client The Therapist 
Interpersonal 
The Events that 
Occur During Occupation 











INTERPERSONAL SKILL BASE  
 
• It is the therapist’s responsibility to make 
the relationship work with the client 
(Taylor, 2008) 
 
• This is done through:  
• An Interpersonal Skill base 
• Therapeutic Modes 
 
• Capacity for Interpersonal 
Reasoning 
 
• Interpersonal Skills include: 
 
• Therapeutic communication  
• Interviewing skills 
• Establishing relationships with clients 
 
• Understanding and managing 
difficult behavior 
• Professional Behavior, Values, and 
Ethics 
• Etc.  
 















**Only half of occupational therapy students graduating from occupational therapy  
school feel sufficiently trained in therapeutic use of self (Taylor, Kielhofner, & Ketkar, 
2009)  
 
• Many healthcare professionals lack confidence in communicating with one another and with 
patients, negatively influencing the formation of positive therapeutic relationships (Nørgaard 
Ammentorp, Ohm Kyvik, & Kofoed, 2012)   
**Many barriers within healthcare make it difficult for therapists to create positive 
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Module One Discussion Questions (2) 
Discuss the following questions in groups of 3-4. 
 
1) What made you want to attend this continuing education course? What makes 






2) How competent with concepts of therapeutic use of self do you feel? 
 
Not competent         Somewhat competent  Very competent  




3) Why is therapeutic use of self-important? How have you seen this 
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Learning Objective Checkpoint: 
1) What is the definition of therapeutic use of self? 
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MODULE TWO: 






















“Mode matching and versatility of mode use both lie at the 
core of the IRM because they allow you to be maximally in 
tune with and responsive to a client’s interpersonal needs at 
any given time.” -Renee Taylor (Taylor, 2008, p. 181) 
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By the end of this module, the participant will be able to: 
 
Compare and contrast the six different therapeutic modes with 100% accuracy. 
Demonstrate the use of preferred mode and discuss strategies to implement the other 
therapeutic modes into practice settings during discussion with the group. 
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MODES   
Therapeutic Use of Self:  













DISCLAIMER   
Information in this PowerPoint was obtained from one  
source due to the fact that Renee Taylor is the 
individual whom created the six therapeutic modes.  
The purpose of this PowerPoint is to describe the six 
modes.  
 












Definition   
Therapeutic mode   
o A specific way of relating  





























Advocating C o llab o ratin g Empathizing  
 
Encouraging Instructing Problem Solving  
 










ADVOCATING MODE  
 
Ensuring that clients  
have resources needed  
to participate in daily  
life activities.  
 














COLLABORATING MODE  
 
Making decisions 
together with client. The 
client plays an active role 
in decision making. 
  
























EMPATHIZING MODE  
 
Making an effort to fully 
understand the clients’ 
experiences and needs. 
 
 











ENCOURAGING MODE  
 
Instilling hope and  



















INSTRUCTING MODE  
 
Educating and teaching 



























PROBLEM SOLVING MODE  
 
Using reason and logic 


















Modes should be  
altered based upon  
client needs and  
specific situations.  
 












Reference   
Taylor, R. R. (2008). The intentional relationship:  
Occupational therapy and use of self. Philadelphia, PA:  
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Therapeutic Modes Case Studies Worksheet 
The following are case studies of various clients. The objective is to determine what therapeutic 
mode is the most appropriate to use in the scenario. There may be more than one mode that 
could apply to the situation but select the mode that would best fit. After completing the cases, 
there will be a small group discussion to further discuss the therapeutic modes in detail.  
 
1) Johnny is a 13-year-old male, who is currently in need of a new wheelchair system as his 
current one is no longer fitting his needs. Johnny’s mother does not know the process to 
obtain the wheelchair and the family is financially unstable. Johnny and his mom discuss 
potential options to pay for a new wheelchair, in this case insurance does not fully cover the 
expense of the wheelchair. The occupational therapist listens to the family’s concerns and 
ideas. The therapist provided resources to the family to assist with the expense of the 
wheelchair.  
 
❖ What mode best describes how the therapist responded to Johnny and his mother? 
Provide your rationale for your choice. 
 
2) Kate is a 40-year-old female and a breast cancer survivor who is going back to work for the 
first time in 5 years. She is self-conscious about her appearance and does not feel 
comfortable around others, which causes her to experience anxiety and fear. When talking 
with the occupational therapy assistant, Kate became emotional and stated she felt weak 
and vulnerable.  
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❖ Which mode is the most appropriate response the OTA should use? Provide your 
rationale for your choice. 
 
3) Ryan is a 34-year-old male, who experienced a traumatic brain injury after a motor vehicle 
accident 3 weeks ago. Ryan is an intelligent man and was extremely active before his injury. 
He was involved in sports and described by friends as strong willed and competitive. During 
therapy sessions, Ryan is not engaged and has a difficult time completing basic tasks; 
however, he is more involved when he is provided with verbal cues. The occupational 
therapist has been providing Ryan with positive reinforcement.  
 
❖ In order to get Ryan to participate more actively in therapy, what mode should the 
occupational therapist use? Provide your rationale for your choice. 
 
4) Julie is recovering from a crush injury she received while at work in a manufacturing plant. 
She is in her final stage of recovery and beginning to prepare for her return to the 
workplace. Julie feels confident that she will be able to complete her day to day tasks at 
work, but she feels she may need accommodations for some of the more challenging tasks. 
Julie and the occupational therapist discuss different ideas for modifications and potential 
plans of action together.  
 
❖ What mode is being used in this situation by the occupational therapist? Provide your 
rationale for your choice. 
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5) Bailey is an occupational therapist and primarily works with inpatient orthopedic clients. 
Part of Bailey’s role is to prepare clients for surgery and she is in charge of leading a “joint 
camp.” Bailey educates the clients on what to expect before and after surgery. Bailey uses a 
PowerPoint and teaches using lecture. The participants play a passive role, with Bailey 
providing all of the necessary instructions. The participants have an opportunity to try out 
techniques learned in the class at the end of the session. For this part of the class, Bailey 
tells the client what to do and she leads each client through step by step.    
 
❖ What mode correlates best with how this occupational therapist provides education to 
clients? Provide your rationale for your choice. 
 
6) Nicholas is a 23-year-old male, who enjoys hunting and fishing in his spare time. Nicholas 
has been referred to occupational therapy after carpal tunnel release. The occupational 
therapist works with Nicholas to help him to regain range of motion, strength, and hand 
function. Nicholas stated he wants to be able to fish and hunt because the hobbies are 
important to him. The occupational therapist wants Nicholas to be independent and 
determine different techniques that could help me be successful in his leisure pursuits. The 
therapist provides the client with different scenarios and encourages Nicholas to find a 
solution. Nicholas brainstormed various strategies and tried the techniques. The therapist 
discussed with the client and helped the client to determine the best solution.  
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❖ Which mode is the therapist using to help Nicholas be independent and think of 
solutions? Provide your rationale for your choice. 
 
7) Create your own brief case study of a client. It may be of an actual client or fictitious client. 
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Module Two Discussion Questions (1) 
Complete the following questions in small groups after completing the case studies. 
 
1) What lead you to make a decision on which mode was displayed in the case 
study? What are alternative modes that could be used and how did you 
make this determination?  
 
 


















  28 | P a g e  
 
Self-Assessment of Modes Questionnaire:  
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Module Two Discussion Questions (2) 
Answer the following questions after completing the self-assessment.  
 





















  30 | P a g e  
 
Case Study and Role-Play Activity:  
The following case study is to be used for the next activity. Participants should group up with 
others who share their preferred mode and then read the case study together. 
❖ Case: Jordan is a client being seen in an acute care setting after a recent cerebrovascular 
accident. He has been feeling nervous and anxious during therapy. The anxious feelings 
have been affecting his work performance and engagement in activities he enjoys. 
Jordan attempts to give his best during his therapy sessions, but he is limited by his 
anxiety and fear.   
 
 
Learning Objective Checkpoint: 
1) Compare and contrast the six therapeutic modes:(Advocating, Collaborating, Encouraging, 
Empathizing, Instructing, and Problem-Solving) 
 
2) How can the information about the six therapeutic modes learned in this module be 
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MODULE THREE:  
 
The Empathizing 
























“Therapists utilizing the empathizing mode take the time to 
accept and validate client’s difficult problems and painful 
emotions. They do not rush to intervene, solve, or 
ameliorate them.” -Renee Taylor (Taylor, 2008, p. 76)  
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To successfully complete this module, the participant will be able to: 
 
 
By the end of the module, participants will determine the benefits and limitations of the 
empathizing mode during group discussions. 
By the end of the module, participants will demonstrate the skills necessary to utilize the 
empathizing mode accurately during a role-play activity. 
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Module Three Discussion Questions (1) 
Answer the following questions in a large group discussion. Refer to Taylor (2008) to assist in 
answering the questions. 
 




















4) Although the empathizing mode is viewed as foundational to the 
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Case Scenario and Role-Play:   
❖ Case Scenario: A female client is at her first outpatient occupational therapy 
appointment. During the initial evaluation for shoulder rehab, the occupational 
therapist asks the client how she has been doing since her shoulder injury. In the middle 
of the evaluation, the client becomes emotional and starts to cry, reporting that it has 
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Module Three Discussion Questions (2) 
Answer the following questions in your small groups after completing the Case Scenario and 
Role Play.  
 











2) As the client, how well did you feel the therapist demonstrated the 
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Module Three Discussion Questions (3) 
Answer the following questions in small groups.  
 










2) Share some personal experiences in practice when the empathizing mode 
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Learning Objective Checkpoint: 
1) List two benefits and two limitations of the empathizing mode. 
 
2) Write down one “muddiest point” from this module and share with large group for 










































































  40 | P a g e  
 
MODULE FOUR:  
 
Interpersonal 

























“Interpersonal events are ripe with both threat and 
opportunity.” -Renee Taylor (Taylor, 2008, p. 117) 
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By the end of this module, the participant will be able to: 
 
Choose appropriate therapeutic responses to interpersonal events with 80% accuracy. 
Discuss ways to use the six steps of interpersonal reasoning in previous experiences with client with 
90% accuracy. 
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INTERPERSONAL EVENTS  
THERAPEUTIC USE OF SELF: CONTINUING EDUCATION FOR  















INFORMATION IN THIS POWERPOINT WAS OBTAINED  
FROM ONE SOURCE DUE TO THE FACT THAT RENEE  
TAYLOR IS THE INDIVIDUAL WHOM CREATED THE  
INFORMATION ON INTERPERSONAL EVENTS. THE  
PURPOSE OF THIS POWERPOINT IS TO DESCRIBE THE  
VARIOUS INTERPERSONAL EVENTS THAT MAY OCCUR  












WHAT IS AN INTERPERSONAL EVENT?   
• Communications, reactions, processes, or 
circumstances that take place within a client and 
therapist’s interaction (Taylor, 2008) 
 
• They are typically emotionally-charged (Taylor, 2008)  
 
 
(Taylor, 2008)  
 







TYPES OF INTERPERSONAL EVENTS  
 
• Expression of Strong • Boundary Testing 
 Emotion • Empathic Breaks 
• Intimate Self-Disclosures • Emotionally Charged 
• Power Dilemmas  Therapy Tasks/Situations 
• Nonverbal Cues • Limitations of Therapy 
• Crisis Points • Contextual Inconsistencies 











TYPES OF INTERPERSONAL EVENTS  
 
• Expression of Strong 
Emotion  
 Displaying of feelings, 
positive or negative  




• Client reveals something 
private or sensitive to the 
therapist (stories about 
them self or about 
another)   











TYPES OF INTERPERSONAL EVENTS  
 
• Power Dilemmas  
• Tensions between client 
and therapist due to 
client feelings about 
issues of power or 
feeling a loss of power 
over his or her life 
 
 
• Nonverbal Cues  
• Communication without 
verbalization or formal 
language  
 






















TYPES OF INTERPERSONAL EVENTS  
 
 
• Crisis Points  
 Unanticipated events that 
lead to distractibility and 
interfere with occupational 
engagement 
 
• Resistance and 
Reluctance 
 Resistance: client 
refuses to do something 
or engage in activity; 
confrontational 
 Reluctance: Client is 
anxious about engaging in 
task or disinclined toward  











TYPES OF INTERPERSONAL EVENTS  
 
• Boundary Testing  
• Asking the therapist to 





• Empathic Breaks 
 
• When a therapist does not 
understand a type of 
communication given by the 
client or the client perceives 
something the therapist 
does as hurtful or insensitive   











TYPES OF INTERPERSONAL EVENTS  
 
• Emotionally Charged 
Therapy Tasks/Situations 
• When clients become 
overwhelmed or 
experience overwhelming 
reactions or emotions, 
such as embarrassment, 
shame, etc. 
 
• Limitations of Therapy  
• Lack of available time, 
resources, possible services, 
etc. 
• Contextual Inconsistencies  
• When the client’s 
environment changes 
during the therapeutic 
process (social or physical)  



















SUMMARY   
• There are several interpersonal events that can 
take place during the therapeutic process  
• Not all interpersonal events have to have 
negative consequences  
• Therapists can learn to identify these events  
• We will discuss how therapists can respond 
appropriately to these events later in this module.  















Taylor, R. R. (2008). The intentional relationship: Occupational  
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THERAPEUTIC USE OF SELF:  
CONTINUING EDUCATION FOR OCCUPATIONAL 














The six steps are derived from the  
Intentional Relationship Model (Taylor, 
2008). The steps serve as a guidance for  
occupational therapy practitioners to 
use when deciding what to say, do,  
and express to clients when there is an 
unfavorable situation/event.  
 
 











The Six Steps   
• Anticipate 
 
• Identify and cope 
 
• Determine if mode shift is required 
 
• Choose a response mode or mode sequence 
 
• Draw upon any relevant interpersonal skills 
associated with the mode(s) 
 
• Gather feedback  
 
















Step 1:   
Anticipate 
 
 Prepare for events 
 





(Taylor, 2008)  
 









Step 2:   
Identify and cope 
 
• Labeling interpersonal event that has occurred 
 




(Taylor, 2008)  
 









Step 3:   
Determine if mode shift is 
required   
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Step 4:   
Choose a response mode or 






(Taylor, 2008)  
 









Step 5:   
Draw upon any relevant 
interpersonal skills associated  





(Taylor, 2008)  
 









Step 6:   
Gather feedback   
• Check in with/observe client to see if 
response to event was appropriate 
• Reflect on feedback received to improve skills in 
the future  
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The Six Steps of Interpersonal Reasoning:  
Reviewed  
 
•Anticipate Step 2 •Determine if 
 
 •Identify and mode shift 
 cope is required 
Step 1  Step 3  
 
(Taylor, 2008)  
 











The Six Steps of Interpersonal Reasoning:  
Reviewed  
 
• Choose a Step 5   • Gather feedback 
response mode 
• Draw upon any 
 
or mode  relevant  
sequence  interpersonal skills    
Step 4 
associated with Step 
6 the mode(s)    
 
 









Reference   
Taylor, R. R. (2008). The intentional relationship: 
Occupational therapy and use of self. Philadelphia, 













These interpersonal events include the following (Taylor, 2008): 
❖ Expression of strong emotion 
❖ Intimate self-disclosure 
❖ Power dilemma 
❖ Non-verbal Cues 
❖ Crisis points 
❖ Resistance and Reluctance 
❖ Empathic Breaks 
❖ Boundary Testing 
❖ Emotionally Charged Therapy 
Tasks/Situations 
❖ Limitations of Therapy 
❖ Contextual Inconsistencies 
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Module Four Discussion Questions (1) 
Discuss the following question in the large group after each interpersonal event role-play 
activity. 
 
1) How could you use the interpersonal reasoning process to respond to each 
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Module Four Discussion Questions (2) 
Discuss the following questions in small groups of 2-3.  
 














2) Share experiences in practice where the interpersonal reasoning was used 
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Learning Objective Checkpoint: 
1) Discuss with a partner the six steps of the therapeutic reasoning process and then identify 
how you would use each step during an interaction with a client. 
 
2) Write down the “muddiest” steps of the process and report back to the large group for 
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“Communication is considered therapeutic when it is 
characterized by leadership, responsibility taking, and 
intentionality on the part of the therapist.” -Renee Taylor 
(Taylor, 2008, p. 157) 
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By the end of this module, the participant will be able to: 
 
Demonstrate an understanding of communication in interdisciplinary healthcare teams evidenced 
by an increased score on the communication worksheet survey. 
Verbalize ways occupational therapy managers can implement therapeutic use of self into practice 
in group discussion. 
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Communication Skills Worksheet 
On a scale from 1-10, how important is communication between colleagues in the 
workplace?  
Not Important            Neutral         Very Important  
 





On a scale from 1-10, rate your current level as to how well you communicate with co-
workers?  
Low          High 





On a scale from 1-10, what is your perceived rating on how your co-workers would score your 
communication?  
Low         High 





On a scale from 1-10, how confident do you feel confronting colleagues when there is a 
conflict?  
Not Confident          Neutral    Very Confident 
1  2  3  4  5  6  7  8  9  10   
 






On a scale from 1-10, how confident do you feel when you are approached by a colleague 
regarding a conflict?  
Not Confident           Neutral    Very Confident 




On a scale from 1-10, what number would you rate your current ability to do conflict 
resolution with colleague? 
Low          High 
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Module Five Discussion Questions (1) 
Discuss the following questions in a large group after completion of the survey. 
 
1) On which items did you rate yourself strongly?  Why do you think you rated 







2) On which items did you rate yourself lower? Why did you rate yourself 
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Module Five Discussion Questions (2) 
Discuss the following question in small groups of 2-4. Then report answers back to the large 
group. 
 






2) Discuss the importance of listening and offering suggestions when 





3) Descibe interdisciplinary communication and strategies for communicating 





4) How can occupational therapy practitioners be an example to other 





5) Discuss the occupational therapy manager role and using therapeutic use of 
self with employees. 
 
 
  62 | P a g e  
 
Conflict Resolution Quiz:  
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Conflict Resolution Outline 
1) Think it Through (Nielsen, 2018)  
❖ Think about what really happened, how you felt, how this has affected you, any 
assumptions you have made, etc. (Nielsen, 2018). 
2) What is Your Purpose? (Nielsen, 2018) 
❖ Think about if your purpose is to prove a point or assign blame vs. if your purpose is 
constructive, such as to improve communication, teamwork, and accomplish goals 
(Nielsen, 2018).  
3) Set the Stage (Nielsen, 2018) 
❖ During interaction, do not begin with an accusation; Communicate the goal for the 
conversation, show other person that you want to be partners in coming to a more 
optimal solution (Nielsen, 2018). 
4) Focus on Them First (Nielsen, 2018) 
❖ During interaction, ask other person to share his or her story first, ask questions and 
listen to their answers, understand how other person might be affected, etc. (Nielsen, 
2018). 
5) Help them Understand You (Nielsen, 2018) 
❖ Share your own thoughts and feelings; explain intentions; be clear and calm and ask 
another person to summarize your story (Nielsen, 2018). 
6) Agree on Where You are Now (Nielsen, 2018) 
❖ Come to an agreement about where each person stands in regard to the conflict 
(Nielsen, 2018). 
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7) Work for a Workable Solution (Nielsen, 2018) 
❖ This may consist of coming up with a better, more optimal solution that you both can 
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Communication and Conflict Resolution Quiz 
 
1) Which of the following is a step in the conflict resolution process?  
 
a) Get your point across 
b) Think it through 
c) Focus on yourself first 
 




c) Directly aggressive  
d) Passively aggressive   
 
3) Which of the following phrases displays the accommodating style? 
 
a) Incomplete results 
b) High relationship/low results 
c) Recommended when outcome is crucial  
d) You are put first 
 
4) What is an important factor when interacting with co-workers/colleagues? 
 
a) Offering Suggestions 
b) Active Listening 
c) Collaboration 
d) All of the Above 
 
5) True or False: Therapeutic use of self applies to interactions clients but is not applicable to 





6) In which type of healthcare team is communication very important due to the close 




c) None of the Above 
 
7) True or False: The best way to communicate with others is two-way communication. 
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a) True  
b) False  
 
8) Which of the following should you do when communicating with other individuals? 
 
a) Ask open ended questions 
b) Ask for more detail 
c) Allow other individual to provide information  
d) All of the above  
 
9) As an occupational therapy manager, you can support two-way communication by which of 
the following? Circle all that apply. 
 
a) Seeking suggestions from others 
b) Offering suggestions 
c) Setting goals independently  
d) Setting Clarifications 
 
10) Which conflict resolution style is reflected by the following statement, “it is my way or the 
highway?” 
 
a) Competing  
b) Accommodating  
c) Collaborating  
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Learning Objective Checkpoint: 
Reflect on the information learned in the module and write down what you have learned.  









































































  69 | P a g e  
 
MODULE SIX:  
 
Overcoming Barriers 























“The key to intentional practice is not to strive to be 
someone else but to gain awareness of your own therapeutic 
qualities and to build on and refine those qualities.”  
-Renee Taylor (Taylor, 2008, p.307) 
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By the end of this module, the participant will be able to: 
 
Identify key healthcare barriers to therapeutic use of self and therapeutic relationships, measured 
by scoring 90% or higher on the module post-test. 
Discuss and give examples of clinical experiences related to healthcare barriers and trends during 
group discussions. 
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Healthcare Barriers and Trends Quiz 
 
1) Which of the following is a current healthcare trend? 
 
a) Strong focus on outcomes 
b) Patient-centered care 
c) Cost-containment 
d) A and C 
e) All of the above 
 
2) The Patient-Driven Payment Model is a new model of healthcare being implemented in 
skilled nursing facilities for individuals with Medicare Insurance. Which TWO of the 
following are purposes of this model? 
 
a) Provide more 1:1 therapy session 
b) Provide more group therapy sessions 
c) Increase healthcare costs to make a greater profit 
d) Lower healthcare costs to make care more affordable 
 
3) Scholars have emphasized which of the following outcomes as a result of therapists 
establishing strong therapeutic relationships with clients?  
(Kornhaber, Walsh, Duff, & Walker, 2016; Folkens, Roberts, & Haskins, 2019) 
 
a) Adherence to treatment recommendations 
b) Improved clients’ quality of life 
c) Decreased patient satisfaction due to therapists “wasting time”  
d) A and B 
e) All of the above 
 
4) True or False: High productivity rates may negatively impact a therapist’s ability to 





5) Of many determinants of patient satisfaction, which of the following has been found to be 
the most strongly correlated with patient satisfaction?  
 
a) Active listening 
b) Empathy 
c) Verbal and non-verbal communication 
skills 
d) All of the above 
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Healthcare Barriers and  
Trends  
Therapeutic Use of Self: Continuing Education for  
















Focus on High  Productivity  


























w Strong focus on measuring 
and documenting outcomes 
(Jacobs, 2011)
w Impact on Therapeutic Use of Self:

w Strong therapeutic relationships with 
clients has been linked to stronger 
outcomes (adherence to treatment, 
improved quality of life, etc.) 
(Kornhaber, Walsh, Duff, & Walker, 2016; 
Folkens, Roberts, & Haskins, 2019)

w Not having enough time to spend 
with clients can reduce ability to 
form therapeutic relationships 
 
 



















w Exp la n a tio n :

 Focus on client-centeredness

 Affordable C are Act em phasized patient-
centered care (Jacobs, 2011)

w Im pact on Therapeutic Use of Self:

 Patient-centered consists of collaboration, open 
com m unication, respecting a
client’s beliefs, values, etc . and reflects m any 
aspects of therapeutic use of self 

 Interpersonal skills are a strong determ 
inant of client satisfaction (Batbaatar, 























w Therapists are expected to 
spend a certain amount of 
their day providing services to 
a specific number of patients. 
These numbers continue to rise 
(Mcconnel, 2018)
w Impact on Therapeutic Use of Self:

w Occupatioanal therapists may 
spend less time establishing 
relationships with clients due to 
high productivity standards 





















w Hospital administrators are trying to 
keep costs down to make 
healthcare more affordable
w Impact on Therapeutic Use of 
Self:

w Occupational therapy has 
been found to be one of the 
only services that helps keep 
costs down due to focusing 
on functional abilities and 
psychosocial needs of clients 






















w Although many of the current healthcare trends may 
lead to barriers in establishing therapeutic relationships 
with clients, it does not mean they cannot be overcome
w Some current healthcare trends may allow 
opportunities for occupational therapists to show 
the value of their work
w There are many strategies which can be 












References   
American Occupational Therapy Association. (2019). CMS adopts new SNF PPS  
Patient-driven payment model (PDPM): Important highlights from the SNF 
PPS 2019 final rule. Retrieved from https://www.aota.org/Advocacy- 
Policy/Federal- Reg-Affairs/News/2018/CMS-SNF-PPS-Patient-Driven-  
Payment-Model.aspx   
Batbaatar, E., Dorjdagva, J., Luvsannyam, A., Savino, M. M., & Amenta, P.  
(2017). Determinants of patient satisfaction: A systematic review. 
Perspectives in Public Health,137(2), 89-101. doi:10.1177/1757913916634136   
Folkens, H., Roberts, E., & Haskins, A. (2019). Therapeutic use of self: A guide to 
integrate the 5 love languages into practice. Unpublished manuscript, 
Department of Occupational Therapy, University of North Dakota School  














Jacobs, K. (2011). Evolution of occupational therapy delivery systems. In K.  
Jacobs & G. L. McCormack (Eds.). The Occupational Therapy Manager  
(5th ed., pp. 37-60). Bethesda, MD: AOTA Press   
Kornhaber, R., Walsh, K., Duff, J., & Walker, K. (2016). Enhancing adult  
therapeutic interpersonal relationships in the acute health care setting: An  
integrative review. Journal of Multidisciplinary Healthcare, 9, 537–546.  
doi:10.2147/JMDH.S116957   
Mcconnell, C. R. (2018). Interpersonal competence in the management of  























Rogers, A. T., Bai, G., Lavin, R. A., & Anderson, G. F. (2017). Higher hospital  
spending on occupational therapy is associated with lower readmission  
rates. Medical Care Research and Review, 74(6), 668–686. doi: 
10.1177/1077558716666981   
Winistorfer, W. L., Scheirton, L. S., & Yarett Slater, D. (2017). Production values:  
Ethical considerations for productivity, billing, and reimbursement. OT  



















































  76 | P a g e  
 
Module Six Discussion Questions (1) 
Discuss the following question in the large group. 
 
1)  What barriers to establishing therapeutic relationships have you 

























































Potential Barriers:  
The following worksheet is a concept map with 11 empty 
circles. The objective is to fill in the circles with strategies that 
could be implemented to overcome healthcare barriers. At the 
bottom of the worksheet there is a box to list out the barriers.  
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Learning Objective Checkpoint: 
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MODULE SEVEN:  
 
 





















“…therapists who are knowledgeable, curious, and motivated 
to embrace new behaviors and prospectives are more likely 
to relate effectively with a wider range of clients.” 
 -Renee Taylor (Taylor, 2008, p. 191) 
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By the end of this module, the participant will be able to: 
 
Understand and discuss the components of culture and its impact in the workplace with 90% 
accuracy. 
Propose ways to communicate with individuals from diverse cultural backgrounds during group 
discussions. 
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Culture and Diversity   
Therapeutic Use of Self: Continuing Education for Occupational Therapy 












Defining Terminology   
• Culture  
• Diversity 
 
• Ethnicity  
• Race  
 











Defining Terminology   
• Discrimination  
• Prejudice 
 
























Individualistic Collectivist  
 
 











Verbal Communication   
High Context Communication  
• Less emphasis on verbal 
description and greater 
emphasis on the context 
of what is being stated  
• Tone  
• Inflection of voice 
 
Low Context Communication  
• Emphasis is on literal 
spoken word  
• Do not pay attention to 
how words are presented, 
but rather more focused on 
what is being said  
 











Nonverbal Communication   
Facial Expressions   
Sounds   
Body Posture   
Tone of Voice   



















Touch within Cultures   
















Occupational Therapy  




•Roles and Routines  
•Cultural and spiritual rituals  
 











Tips for Effective Communication   
• Clear and auditable articulation of words  
 Pronounce words slowly, clearly, and loudly 
 
• Professional and respectful selection of word choice 
 
• Information being communicated is accurate 
 
• Confidence with content being communicated  
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Module Seven Discussion Questions (1) 
Answer the following questions in groups of 3-4.  
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Debate Questions 
Reflect thoughts on the lines provided after each debate question. 
 
 












3) Is it ethical to withhold “best practice” (evidenced by research) for individuals who do not 
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Learning Objective Checkpoint: 
The following questions will guide reflection on the learning objectives.  
1) What are three things you learned from module? (Angelo & Cross, 1993) 
2) What are two things you want to know more about? (Angelo & Cross, 1993) 
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“Developing therapeutic use of self is a lifelong endeavor. 
You continually work to improve it in many ways.” 
-Renee Taylor (Taylor, 2008, p. 297) 
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By the end of this module, the participant will be able to: 
 
Effectively develop an action plan to carry out knowledge learned from modules. 
Assess effectiveness of course modules by completing a course survey. 
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MY ACTION PLAN 
GOALS  
1)   
   
2)    
 
3)  














GOAL 2  
 
GOAL 3  
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GOAL 2  
 
GOAL 3  
 



































Learning Objective Checkpoint: 
Exit slip (reflection): One minute to reflect on items learned in class. Freely write down 
thoughts and the main take away from the continuing education course on a sheet of paper. 







































































1) How satisfied were you with the continuing education course, Therapeutic Use of Self: 
Continuing Education for Occupational Therapy Practitioners and Students? 
Very unsatisfied Unsatisfied Neutral     Satisfied          Very satisfied 
  






2) How would you rate your improvement of your skills after completing the course?  
No improvement  Some improvement   High improvement   
       






3) How competent do you feel with the concepts of therapeutic use of self after completing 
the continuing education course?  
 
Not competent  Somewhat competent       Very competent  
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Evaluation of Course Objectives 
 
Identify if the following course objectives were met. If not, please consider providing 
suggestions so the course facilitator(s) can continue to improve the content of the course. 
 
At the end of this course, participants will demonstrate an understanding of and apply the six 
therapeutic modes during simulated role play interactions with peers using a client-centered 
approach (measured through peer/facilitator feedback). 





At the end of this course, participants will demonstrate an understanding of and generalize 
interpersonal skills into practice settings by creating a written action plan to implement skills.  





At the end of this course, participants will formulate strategies to overcome healthcare 
barriers to forming therapeutic relationships and will enhance therapeutic relationships with 
the use of the Intentional Relationship Model (IRM). 





At the end of this course, participants will propose ways to provide culturally competent care 
to enhance therapeutic relationships with diverse individuals. 
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